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“THE TREATMENT OF THE PEDIOLE, IN HYSTER- 
OTOMY.* 


By H. I. Ostrom, M.D., 


Visiting Surgeon to Ward's Island Hospital. 


ITH our present facilities for opening 


\ the 
abdominal cavity, and of manipulating the 


abdominal organs, little more than the surgical 
risk that attends any serious operation can be 
said to belong to this part of hysterotomy. 
Nor are we to consider the removal of the uterus 
and uterine tumor as the pivot around which 
turns our success or our failure. In hysterotomy, 
as in ovariotomy, the treatment of the part that 
remains in the abdomen, not the part that is 
taken away, always has been, and always will be, 
the most important step in the operation, the 
one, more than any other, that has to do with 
our mortality tables. 

I do not wish to underrate the value of the 
great care and attention that have been bestowed 
upon the minor steps of hysterotomy ; hysterot- 
omy would probably not be possible without 
them ; but at the same time, I believe that some 
could be omitted—though we are rather loth to 
take the initiative, not knowing how much each 
detail may contribute to success—without danger, 
if the principal peritoneal wound, the uterine 
pedicle, is properly dealt with. Accordingly, 
therefore, the chief consideration in hysterotomy, 
is the management of the pedicle. 

The importance of this question is fully appre- 
ciated, and it is the one that in connection with 
abdominal surgery, is to-day discussed more than 
any other; it is in truth the moot-point in the 
operation for the removal of the uterus. We 
have therefore to inquire why this should be so; 
why this step in hysterotomy should outweigh in 
importance all the other steps of the operation. 
The inquiry is necessary, for without it we cannot 
treat the uterine pedicle in accordance with the 
well-grounded principles of the healing of wounds. 
the application of which will insure success in op- 
erative surgery. I cannot avoid the conclusion 
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that the hitherto high rate of mortality in hys- 
terotomy may in no small measure be traced to 
our failure to treat the lesions incident to this 
operation upon the same principles that we apply 
to other lesions; for from a surgical standpoint 
I fail to find any reason for considering the ab- 
dominal cavity as differing vitally from any other 
region of the body. In all essentials, the pro- 
cesses of repair are the same, whether we deal 
with the osseous or the nervous structure, with 
fibrous or epithelial tissue; and correspondingly, 
the same principles of treatment apply whenever 
wounds are to be healed. 

The part that forms the pedicle, after removing 
the uterus, is composed of more or less of the cer- 
vix, or possibly only of the vagina, as in a case 
that I recently operated upon, where the entire 
uterine body was occupied by the fibroid tumor, 
and I was obliged to throw my ligature around 
the vagina before I could remove all of the 
growth. 

If the cervix is divided, and the cavity of the 
uterus opened, there remains a rather fleshy 


stump, through the centre of which is estab- 
lished a communication between the abdomen 


and the vagina. This stump is rather vascular, 
though the degree of vascularity depends upon 
the size and character of the tumor that occupies 
the uterus. The surface of the stump being un- 
covered with peritoneum, if allowed to follow a 
natural course, will granulate, and suppurate, 
before it can heal. There are, therefore, three 
indications to be met in the treatment of the 
uterine pedicle, which for convenience we will 
discuss in the order in which they have been 
mentioned. 

The vagina is the anatomical sewer for 
the pelvis, and upon first thought it seems as if 
we should utilize this fact, and by some contriv- 
ance convert the cervical canal into a drainage 
tube when one is called for. But a moment’s re- 
flection will lead to a different conclusion; for, 
though the vagina occupies a most favorable an- 
atomical and mechanical position for draining the 
pelvis, this very fact is opposed to utilizing it for 
that purpose ; being situated at the 
bottom of the pelvis, fluids naturally gravitate 
there, and any artificial opening that may be 
' made, either in the vault of the vagina, or by 
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amputating the uterus, through which a drainage 
tube is passed, will expose the patient to the 
danger of absorbing into the general system the 
effete fluid that constantly lies in contact with 
the cut surfaces. A drainage tube occupying the 
cervical canal is open to the additional objection 
that around it there would be difficulty in secur- 
ing the stump properly, and hence in bringing 
about rapid healing. 

So far we have spoken only of the baneful in- 
fluences that proceed from the abdominal cavity ; 
it is very probable that still more harmful ones— 
septic germs—are conveyed from the vagina into 
the abdomen, when that cavity and canal are 
made to communicate, even though the vagina 
and uterine cavity have been rendered aseptic 
before the operation, and are afterwards kept as 
far as possible in that condition. I am aware 
that some very successful surgeons still oecasion- 
ally drain through the vagina, but I cannot avoid 
the belief that by so doing they increase the risk 
of an already grave operation. 

We now approach the question, how shall we 
close the central opening in the pedicle, and so 
avoid one of the dangers of hysterotomy ? 

If this is accomplished by constriction with a 
ligature that encircles the entire pedicle—pro- 
posed by Kleeberg—the risk is encountered of 
cutting off the nourishment from the distal end 
of the stump to such a degree as to cause slough- 
ing of that part. Ido not say that this necessa- 
rily follows leaving the ligature in situ, but that 
it may follow, unless the cut surfaces of the ped- 
icle establish vascular relations with other 
abdominal organs and structures, cannot be 
doubted. 

Principally to guard against this accident, and 
to control hemorrhage, the extra-peritoneal, or 
clamp method of treating the pedicle, was 
adopted, and is still adhered to by many success- 
ful operators. 

Viewed as a surgical manipulation, it is sim- 
pler, and more expeditious, to apply .the clamp 
and sew up the abdominal wound ; such cases do 
not often require drainage, which may be re- 
garded as a favorable circumstance. But are the 
principles upon which the extra-peritoneal—I 
would rather say the extra-abdominal—treat- 
ment of the pedicle is based, as truly scientific, 
and simple, as are those which form the ground 
for the intra-peritoneal—int ra-abdominal method? 

Let us pause for a moment to examine this 
question of principle, the most important thing in 
science, and in life, a thing, the right under- 
standing of which must always decide for or 
against any matter that calls for discussion, 





We have here to choose between an external 
healing and an internal healing; between draw- 
ing a structure that naturally belongs in the ab- 
domen, out of that cavity, and retaining it upon 
the surface; and treating this strueture as we 
treat any other wounded structure—in situ. 
With the external method, the pedicle is brought 
out of the abdomen to control hemorrhage; to 
avoid the absorption of pus, and to prevent the 
possibility of adhesions forming between it and 
other organs. In the internal method, the pedi- 
cle is dropped in the abdominal cavity; hemor- 
rhage is controlled as we control it elsewhere, by 
ligating the bleeding vessels, or by cauterizing 
them; the presence of a large suppurating sur- 
face is avoided, by bringing the edges of the 
wound together, and so retaining them—as we do 
in other operations; the danger of contracting 
adhesions is guarded against by covering with 
peritoneum the surfaces that could give rise to 
such adhesions. If we carry this brief compari- 
son to the length of time consumed in the healing 
of the abdominal wound, the facts are greatly in 
favor of’ the intra-abdominal method, for when 
the pedicle is so treated the entire wound usually 
heals by first intention, and proceeds without in- 
terruption; but when the clamp is applied, the 
presence of the sloughing and suppuratiug pedi- 
cle greatly retards the process of repair. 

I am well aware that the bulk of statistics is 
at present opposed to the intra-abdominal dispo- 
sition of the pedicle in hysterotomy, but the same 
was true a few years ago in ovariotomy, while 
to-day the most successful ovariotomists have 
discarded the clamp, and drop the pediele into 
the abdomen. A few laparotomists, notably A. 
Martin, have even now wholly abandoned the 
clamp in hysterotomy, and they deserve great 
praise for their boldness in trampling on tradition, 
and applying, in the face of experience, what they 
believe to be the true principle of treating the 
pedicle. Their courage, and Lam glad to record 
their success also, should form an incentive for 
other operators, not only to follow in their foot- 
steps, but to go beyond this resting-place, nor 
cease, until as a compensation for the mutilation 
that must be inflicted, we can exclude from ab- 
dominal surgery the three factors of non-success, 
inflammation, suppuration,and septicemia. Tes- 
ted by the underlying principles of operative 
surgery, and what is known of the processes of 
repair, there can be little doubt that the intra- 
abdominal is the most scientific and rational 
method of dealing with the pedicle, and if it is 
not followed by success, we may be sure that our 


application is at fault. With this more perfect, I 
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hope to see the day when hysterotomy will give 
as high a percentage of recoveries as we can now 
record for ovariotomy. 

Abstractly, there seems to be no reason why 
the removal of the uterus—it not being an organ 
essential to animal life—should be attended with 
a higher mortality than the removal of an 
ovarian tumor. I will even go farther, and say 
that, excluding their proximity to vital organs and 
vital functions, there is no reason why either the 
uterus or the ovaries should not be removed with 
as little risk to life as an amputation is now per- 
formed. Why should we continue to look upon 
the peritoneum with the old-time dread? and 
why fear that it will play us false, notwithstand- 
ing that we treat it with consideration and gen- 
tleness? The truth is, no structure of the body 
is functionally more favorable to operate upon 
than the peritoneum; no internal structure when 
wounded heals more readily and with less consti- 
tutional disturbance than this serous abdominal 
sac. So powerfully have I been impressed with 
this fact, from my abdominal operations, that I 
have come to regard the peritoneum as the pro- 
tective covering of the abdomen, and to insure it 
the continuance of this office, I endeavor, as one 
of the most important steps in the operation, to 
leave this membrane, however much I may have 
been obliged to mutilate it, intact, before closing 
the abdominal wound. That the peritoneum, in 
operations that involve its structure, is prone to 
become inflamed, and rapidly to pass through the 
ditferent stages of inflammation, to a fatal termi- 
nation, we can unfortunately illustrate too often. 
Why is this? Chiefly, I apprehend, because we 
are not sufficiently particular to repair the struc- 
ture ; because we do not with enough care pre- 
serve its continuity, but leave some places uncov- 
ered, that following the course of repair, become 
the source of contamination and infection. It 
was a step in this direction when Sir Spencer 
Wells proposed to include the peritoneum in the 
abdominal sutures, and the effect was at once 
perceived upon the statistics of laparotomy ; and 
it was a still more important step towards success 
in hysterotomy,when Schroeder proposed to cover 
the uterine pedicle with peritoneum, and so assist 
in restoring the function of the lining of the ab- 
domen. 

Though possibly irrelevant to the subject of 
how to treat the uterine pedicle, I desire to an- 
ticipate any charge of inconsistency that may be 
made, for the prominence that I have given to 
the necessity of preserving the continuity of the 
peritoneum covering the stump, and the silence 
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peritoneal adhesions. But it must be remem- 
bered that when these adhesions are broken up, 
the entire thickness of the peritoneum is rarely 
involved, so there is still left peritoneal surface, 
the bleeding from which, as has been shown by 
Mr. Tait, is usually controlled by sponge pres- 
sure. If the adhesions are firmer, and necessitate 
deeper dissection, the condition becomes one of 
the most serious complications of laparotomy, 
and is best met by the actual cautery, which 
leaves the nearest approach to an inactive sur- 
face of any means at our command. 

Asa summary of what we have said of the 
two methods of treating the uterine pedicle, 
extra- and intra-abdominal, I would enter a plea 
for the application to this step in hysterotomy, 
of the recognized principles of operative surgery ; 
and for discarding those cumbersome appliances, 
(as any purely retentive apparatus must be when 
compared with curative treatment) that should 
seldom find a place in the surgery of the nine- 
teenth century. 

So far we have been chiefly concerned with the 
principles that underlie the treatment of the 
uterine pedicle, and from these principles, as we 
understand them, have drawn the conclusion that 
the intra-peritoneal method answers the require- 
ments of scientific surgery, and is in accordance 
with the most advanced surgical manipulations; 
and have in consequence of this conclusion ex- 
pressed the belief, in opposition to statistics, that 
this method, when perfected, will give better re- 
sults in hysterotomy than the extra-peritoneal 
treatment of the pedicle. The details of the intra- 
peritoneal method inay now justly engage our 
brief attention. 

And here let me disclaim any originality of 
procedure, save possibly in one minor particular 
—the method of incising the stump. But even 
in this 1 may not rightly be tredited with pri- 
ority; all I can say is, that I have not found the 
suggestion from any other operator. 

After throwing an elastic ligature around the 
base of the tumor, or uterus, as the case may be, 
A. Martin, by an eliptical incision, amputates 
the tumor. This leaves an excavated stump, at 
the bottom of which the cervical canal enters. 
Now, in consideration of the after-treatment of 
this stump, I prefer, when it is possible, to obtain 
the tissue, to transfix the stump with a straight- 
bladed bistoury, from before backwards, and by 
cutting out and up, form the first, lateral flap. 
The second flap is made by entering the knife at 
the initial point, and cutting in the same manner, 
but from the opposite side of the stump; by this 
We have 
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thus two straight flaps, made at the expense of 
a wedge-shaped piece of tissue removed from the 
pedicle, above the ligature. These when brought 
together make a good conical stump, the sur- 
faces of which can be more perfectly coaptated 
than when the eliptical incision is made. 

The cevical canal is then brought together with 
interrupted cat-gut sutures, and the elastic liga- 
ture loosened sufficiently to detect and secure the 
bleeding’ vessels. 

Since my last hysterotomy, in which there was 
considerable oozing from the stump from vessels 
that could not be ligated, I have questioned 
whether in all cases it would not be well to pass 
the cautery iron over the exposed surfaces. 
Wounds generally, treated in this way heal very 
rapidly, probably because the cautery when not 
carried to the extent of charring the tissues, stops 
this oozing, which always intereferes with healing 
by first intention. 

The hemorrhage and oozing controlled, the 
fleshy surfaces remain to be disposed of. To 
Schroeder belongs the credit of suggesting that 
this part of the pedicle should be held together 
with a continuous suture, and that the peritoneum 
should be made to cover the entire stump. This 
method of treatment is based upon the soundest 
principles of operative surgery. We know that 
an aseptic wound, whether rendered so by elab- 
orate antiseptic machinery,or by strict cleanliness, 
in which hemorrhage has been controlled, and 
from which oozing has ceased, will heal without 
suppuration, if accurately brought together and 
sealed. Now this is exactly what suturing the 
pedicle in successive layers seeks to accomplish, 
and that such a result is thereby accomplished, we 
find suflicient proof in the statistics of A. Martin, 
and Schroeder, both of whom have adopted this 
method of treating the pedicle in their hysterot- 
omies. . 

The method of introducing the sutures has 
much to do with ultimate success. The best re- 
sults will be obtained by holding the entire sur- 
face of the wound in contact, and not the edges 
only. This may be accomplished by allowing the 
needle to traverse the length of the wound, a few 
lines outside of its surface, very much as we in- 
troduce the deep sutures vhen operating for the 
repair of a ruptured perineum, 

Finally, the peritoneum is brought forward—in 
Schroeder’s method there remains a frill of perito- 
neum around the stump, after amputating the 
tumor—and with fine sutures secured over the 
stump. Jt will thus beseen that the wound is per- 
fectly closed, and should give no further trouble in 





held in contact, and the hemorrhage, by this 
means, and by separate ligatures has been con- 
trolled, the elastic ligature may with safety be 
removed, and the stump dropped into the abdom- 
inal cavity. 

From the importance attached to preserving 
the continuity of the peritoneum, it may with 
justice be concluded, that the suturing of the per- 
itoneum is one of the principal steps in the treat- 
ment of the pedicle. Other intra-abdominal 
methods of dealing with the uterine pedicle have 
been proposed, as allowing the elastic ligature to 
remain without suturing the serous membrane, 
or dropping the thoroughly cauterized stump 
into the abdomen: but, judged by the principles 
of operative surgery, they do not seem to be per- 
fect methods, nor have their adoption been fol- 
lowed by the same good results—save, possibly, 
in the hands of Mr. Keath, who, after cauterizing 
the stump, returns it to the abdomen—that have 
attended treating the pedicle by successive su- 
turing. 

I have referred to my preference for the terms, 
intra-abdominal and extra-abdominal, as sub- 
stitutes for the ones that are in general use to des- 
cribe the two methods of treating the uterine 
pedicle. It is a small matter, and turns upon the 
strict use of words. For example, it is very 
evident when the pedicle is treated by successive 
suturing, that the final set of sutures, those that 
secure the peritoneum,exclude the pedicle from the 
peritoneal cavity, and the method by this manip- 
ulation, is at once converted to an extra-periton- 
eal treatment of the pedicle. But here arises a 
confusion of terms; for extra-peritoneal is usu- 
ally employed to designate the use of the clamp 
or ligature to secure the pedicle outside of 
the abdomen. It seems therefore, if we would 
speak with accuracy, that we must use three 
terms to describe the methods in vogue of dealing 
with the pedicle. Extra-abdominal, or the use of 
the clamp; intra-abdominal, or any method that 
does not include covering the pedicle with peri- 
toneum ; and extra-peritoneal, or any method 
that secures the peritoneum or the pedicle, and 
endeavors to preserve the continuity of the per- 
itoneum. 


Effect of General Inunction on Temperature.—From 
an inaugural thesis of Kusser, the Therapeutic Gazette ab 
stracts the follewing conclusions : 

1. Fatty matters, or vaseline, applied to the entire surface 
of a child during fever modify the temperature. 

2. This modification of temperature consists usually in a 
reduction of the fever-heat, rarely in a slight and transient 
elevat on, exceptionally only no change is observable. 

3. The younger the children are the more pronounced is 


the progress of the case. As the cut surfaces are | the reduction of the febrile feature. 
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CLINIQUE. 


OBSERVATIONS ON THE MEDICAL AND SURGICAL 
TREATMENT OF TUMORS AND CANCERS OF THE 
BREAST. 


By M. O. Terry, M.D., Utica, N. Y. 
INTEND this paper to represent my experience 
in the treatment of these pathological condi- 

tions. Every practitioner has cases, from the con- 
dition of induration of the breast to the progressed 
stage of some variety of cancer, upon which he 
sits in judgment as to the best method of dis- 
posing of them. It may be of interest to refer 
you to a few valuable works on the subject. I 
therefore note the following as worthy of pe- 
rusal: 

1. (1883). Clinical Notes on Cancer, by Dr. Her- 
bert L. Snow, Surgeon to the Cancer Hospital, 
Brompton, England. 

2. (1882). On Cancer of the Breast, by Thomas 
William Nunn, of Middlesex Hospital, England. 

3. (1874). A New and Successful Mode of Treat- 
ing Certain Forms of Cancer, by Alexander Mars- 
den, M.D., Senior Surgeon to Cancer Hospital, 
London. 

4. (1882). Sarcoma and Carcinoma, by Henry 
Trentham Butlin, F.R.C.S., England. 

5. On Cancer, its Allied and other Tumors, 
with Special Reference to their Medical and Sur- 
gical Treatment, by F. Albert Purcell, M.D., 
M.R.C.S., England; a Treatise on the Breast 
and its Surgical Diseases, by H. I. Ostrom, 
M.D., and Tumors of the Mammary Glands, by 
Samuel W. Gross. 

In these works will be found the differential 
diagnoses, the theory of development and the 
varving methods of treatment. 

Authors are pretty equally divided as _ to 
whether cancers are hereditary or caused by an 
injury of some sort. I am in sympathy with 
those who believe that cancer begins from an in- 
jury or an induration following an inflammation, 
as an abscess for instance. In my clinical notes I 
may be able to show why I believe in this theory. 
An induration may remain stationary for years 
and finally pass into the tumor state, and from 
thence into some form of cancer, or it may disap- 
pear of itself by absorption, or by the aid of 
remedies used internally and externally. I am 
unable to say just what disappeared in the three 
cases here presented, but it is my opinion that 
they were all indurations: 

CASE 1.—Miss Y. (xt. 35) had a hard formation 
in the breast, the sizeof halfa hen’s egg. It had 
been noticed for ten years, but had remained sta- 
tionary. As she was very adverse to an opera- 











| an injury. 


tion I gave her the benefit of the doubt and pre- 
scribed internally conium, phytolacea dec., iodide 
arsenic, bell., duleamara, and pulsatilla, at vari- 
ous times, in tincture form, and a cerate of phy- 
tolacca dec, or conium mac. was used. In this 
case, as with the two following, the induration 
was not attached to the underlying tissue, was 
movable, and the skin was perfectly normal. 
Cured in six months, 

CASE 2.—Miss C., nervo-sanguine temperament 
(zt. 31). Had experienced pain in left breast for 
one week, at which time she noticed a ‘‘ hard 
lump,”’ size of a walnut. She had received no in- 
jury, so far as she knew, and could not say how 
long the hardness had been in the breast. She 
was given the same treatment as Case 1, with in- 
tervals of cessation for one year. I called on pur- 
pose to examine the case to-day and could find no 
induration. Time of cure one year, 

CasE 3.—Wasa lady who had been married for 
seven years. She was 32 years of age and of nerve- 
bilious temperament. The induration, which was 
the size of a small walnut, had been caused by 
It disappeared within three months, 


| but it had been noticed for only two and a half 








years. 

We cannot say when we have a simple indura- 
tion or when we have the first transition the ade- 
noma, as only the microscope can decide that 
question. At some time both conditions will exist 
at the same period, the person being under forty 
years of age and having no pain, and there hav- 
ing been no change or increase in size, a short 
course of treatment might be tried. The “lump” 
in the breast should be as little manipulated as 
possible ; at least no pain should be induced by 
doing so. In the early period of a chronic indur- 
ation careful massage might be of use. <All such 
treatment requires great discrimination and judg- 
ment. 

I shall now direct your attention to the opera- 
tive procedure, from the simple adenoma and 
through the varying stages of tumor growth un- 
til we reach the scirrhus : 

CasE 1.—Miss W. (xt. 40), nervo-sanguine 
temperament. Has had a hard growth between 
axilla and nipple of right side for a number of 
years. It was removed and dressed with an anti- 
septic, dry dressing. Wound perfectly healed in 
ten days. Analysis: (Microscopist, Dr. C. Heitz- 
man, N. Y.) adenoma, I doctor the 
specimen without any information as to location, 
He said: ‘‘ Should this nodule have appeared near 
the mammary gland, or even in the axillary pit, 
it is what is termed an accessory lacteal gland 
—pretty rare formations.’’ It will not return, 
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CASE 2.—Miss J. (wt. 35), nervo-bilious temper- 
ament. She had a tumor of the right breast re- 
moved three years previously by the Kingsley 
caustic method. The tumor was removed, but 
the ugly scar the caustic left should dissuade any 
one from using it. This had been called a cancer, 
but it was undoubtedly at that time a simple ade- 
noma. With the above history I deemed an im- 
mediate operation advisable. The tumor was the 
size of a small hen’s egg. There was an occa- 
sional pain through it. It was constantly on the 
mind of the woman that she had ‘another can- 
cer,”’ and that it would be short work with her. 
As the tumor was not adherent, and as the skin 
was perfectly healthy, and as there was freedom 
from axillary infiltration, I simply removed the 
part involved. Dr. Heitzman diagnosed it fibro- 
ma and said it would not return. It returned 
within six months. I removed the entire gland, 
examined the axilla and found it free from infiltra- 
tion or any induration. Informed my pathologist 
‘he was no good,’’ but sent him the gland. This 
is a fibro-sarcoma, of little malignancy—Clark’s 
simple tumor. It took me quite a while to find 
out nests filled with small globular corpuscles 
and almost encysted by fibrous connective tissue. 
The latter makes up the greatest portion of the 
tumor. Lastly, I found the sarcoma or mydoma 
feature in it, quite marked too. Sarcomatous 
tumors are of comparatively little malignancy in 
the female breast, and if thoroughly extirpated 
admits of a perfect cure.’’ There has been no 
return of the growth, and there are no indications 
in the region of the cicatrix or the axillary of any 
disease. The wound following the operation 
healed under the dry dressing in ten days. A 
scaly formation appeared on the cicatrix six 
months after the wound was healed. An appli- 
cation of arsenious acid, mixed to the consistency 
of cream, with mucilage of acacia cured the diffi- 
culty. This is the preparation that Marsden, of 
England, uses in ‘‘ certain forms of cancer.”’ 

CasE 3. Mrs. B. (zt. 56), nervo-sanguine tem- 
permanent. The breast had pained her for some 
months before she consulted her physician. As 
soon as he was consulted I was called to examine 
the case. The right breast was very hard, and 
was in one solid mass, the skin was extensively 
infiltrated. Dr. Gross, of Philadelphia, who saw 
the case called the tumor scirrhus and stated that 
the lymphatic infiltration was due to pressure. 
As he advised removal, it was extirpated. Iwas 
obliged to cut through the thickened skin which 
extended beyond the periphery of the gland. The 
axillary glands which were indurated were care- 
fully pulled out and freed with the scissors. It 





might be well to remark that the left breast was 
undergoing degeneration at the time of operation. 
The skin was very much infiltrated and the breast 
hardening. The microscope showed the tumor to 
be a scirrhus or hard cancer. Dr. Heitzman said: 
“‘ It is of comparatively of small degree of malig- 
nancy. The fibrous connective tissue is largely in 
excess over the epithelial nests, which latter are 
small and confined of mainly single rolls of epi- 
thelia. The prognosis, you know, is doubtful.” 
The patient lived just one year. 

CasE 4.—Miss G., (zt. 41), nervo-sanguine tem- 
perament. About fifteen years since received a 
poke of an elbow. When I operated it had begun 
to ulcerate. It was removed with the axillary 
glands which were greatly indurated. Died in 
eleven months from constitutional poisoning or 
cancer cell absorption. 

CasE 5.—Miss B. (vet. 37), nervo-sanguine tem- 
perament. Had tumor of breast for ten years. 
Removed it. Diagnosis fiboma. It is seven years 
since it was removed. No return, but married 
and has a child. 

CasE 6.—Mrs. S. (vet. 68), nervo-lymphatic tem- 
perament. Weight 185 lbs. Immense growth of 
right breast. It was very hard—evidently a scir- 
rhus. Axillary glands not involved. Nearly 
enough flap to close wound. Healed in twenty 
days. Feeling well in every way. Cannot say 
whether it will return or not. 

Each will form his conclusions in regard to the 
disposition of these cases. In the stages between 
the induration and the malignant growth the 
knife is the safest and most painless and a com- 
parative sure means of relief. The removal of the 
breast when suffering with malignant disease 
gives great relief to the patient—and it is much 
easier to dress and care for. Every difficulty of 
the breast should receive prompt attention. 


Hamamelis Virginica,—The enormous sales and myste- 
rious properties of hamamelis have led Drs. John Marshall 
and H. C. Wood to make an investigation of the drug (Ther. 
apeutic Gazette, May 15, 1886). The deductions at which 
they arrive are in accord with those of Dr. Hector Guy, of 
Paris, who came to the conclusion, as the result of numerous 
experiments, that hamamelis virginica is not toxic; that it 
has no special physiological action on the vascular system ; 
and that it contains no alkaloid, Their analysis shows that 
there is a very large percentage of tannic or gullic acid in the 
fluid extract, and the results which have been obtained by 
some physicians by the use of this fluid extract in cases cf 
hemorrhoids and varicose veins are apparently explained by 


| the presence of the astringent principle. The tannic acid, of 


course, would not come over in the distillation; therefore the 
much-used and still more lauded witch-hazel, or the so called 
distillates of witch-hazel, must depend for their virtues upon 
the alcohol which they contain and the faith which they in 
spire 
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ANESTHETICS IN MIDWIFERY. 


TPON scarcely any subject in the department 
of obstetrics does there exist greater differ- 
ence of opinion than upon the advisability of mit- 
igating the pain of normal labor by the employ- 
ment of the anesthetic agents at our disposal. 
Not only is this true of the great authorities in 
obstetrical literature, but it is equally true of 
practicing physicians generally, and even of the 
instructors in our medical schools; and this fact 
may be regarded as a sufficient apology for the 
following brief examination of the topic : 

Less than thirty vears ago, there were men, of 
learning, and otherwise able and sensible, who 
gravely argued that in administering anxsthetics 
to women in labor a great iniquity was being per- 
petrated, for not only was the practice fraught 
with danger, but by it the divine curse, ‘in sor- 
row shalt thou bring forth,’’ was rendered nuga- 
tory. Happily, all this has subsided, and the 
use of anzsthetics in labor is now almost univer- 
sally regarded as proper, although a difference of 
opinion still exists as to the cases in which it is 
expedient. 

The late Sir James Simpson early became an 
enthusiastic advocate of the use of chloroform, 
and Jargely on account of his efforts a great 
many obstetricians throughout Europe adopted 
the practice. Its adoption in America was rather 
slow, it having met with considerable opposition 
from men high in authority, notably from the 
late Charles D. Meigs, of Philadelphia. 

The latter gentleman most strenuously opposed 
its use, and in a letter to Simpson gave very fully 
and clearly the reasons for his opposition. Time, 
however, has produced a decided change in its 
favor, and at the present day the practice is be- 
lieved to be quite general in this country. Indeed, 
it is safe to assume that the majority of our 
physicians, particularly in large cities, are in 
favor of and practice the method. 

Some there are, however, who are still uncon- 
verted, who do not yet see the necessity for, nor ad- 
mit the wisdom of producing anesthesia in ordi- 
nary uncomplicated natural labor. As a leading 
representative of this party, we may cite Prof. 
Depaul, of Paris, who thus formulates his reasons 
for refusing anzsthetics to his patients : 

**1. Because the employment of anzsthetics, in 
spite of what has been said to the contrary, is not 
always without danger, and may kill the woman. 


**2,. Because the anwsthetic sleep, in depriving’ | 


her of her reason, does not permit her, in the 
great act which she is accomplishing, the partici- 
pation which is almost always necessary. 


** 3. Because the danger and the inconvenience 
mentioned are not compensated for by the advan- 
tages which result from the diminution or the 
cessation of pain.” 

Per contra, Dr. BE. A. Kingman, in a paper en 
Anwsthetics in Labor, read before the Suffolk Co. 
(Mass.) Medical Society (Obs. Gaz., Nov., 1885), 
submits that this reasoning of Prof. Depaul’s ‘is 
most sophistical. In the first place, the danger 
is less than that attending a carriage or railroad 
ride. True, it may ‘kill a woman,’ but if it 
never has we are not to be frightened by any such 
absurd possibility. 

** Secondly, as advocated for the simple purpose 
of relieving the pains of labor, it is not necessary, 
nor is it desired, to deprive the patient of her 
reason. 

“Thirdly, the trifling danger, and quite as 
trifling inconvenience, are vastly more than com- 
pensated by the relief afforded. In other words, 
Professor Depaul must have been blinded by 
prejudice or something worse, when he wrote 
these words, and in his high position, atfording 
example and teaching to so many students of 
medicine, he has much to answer for as the 
cause of untold suffering that might safely and 
easily have been alleviated.” 

Dr. Kingman goes into an extended argument 
leading to the logical conclusion that ‘‘ having at 
our disposal substances capable of safely and 
effectively relieving pain without materially af- 
fecting the progress of labor, it becomes our duty 
as physicians to at least offer to our parturient 
patients a mitigation of their sufferings.” 

The same authority advises ‘‘ that in those 
cases in which an anzsthetic is indicated, chloral 
should be given if we have reason to think that 
the labor will continue more than an hour or two, 
especially if it be still in the first stage. Where 
prompt and not very prolonged elfect is desired, 
| ether is indicated, as also in those cases in which, 
"after a thorough trial, chloral has failed to give 
| satisfactory results.” 

Chloroform he omits from his list entirely, on 
the ground that he is aware of no good reason 
for using one anesthetic in surgery and another 
in midwifery, “‘ and as to the superiority of ether 
in the former field there can be no question.”? On 
the other hand, an editorial writer the in Mass. 
Medical Journal claims that “ chloroform is, 
| par excellence, the anwsthetic in midwifery, As 
respects the mere question of danger, it may be 
confidently asserted that chloroform, properly 
administered, is almost if not altogether, devoid of 








| risk in labor. The experience of the whole world, 


for nearly half a century, goes to prove that the 
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objections to chloroform in midwifery—if sucy 
there are—must be found outside of its direct 
effect upon parturition itself. The same process 
of reasoning which compels us to condemn this 
agent in surgery, vindicates its safety in obstet- 
rics; if we accept one proposition we cannot ex- 
clude the other. ‘I do not know a single authen- 
tic case of death where chloroform has been used 
to mitigate the pains of labor, and it is in this 
condition that I make my only exception to its 
use, and you know I preach pretty strongly 
against it.’ (Dunster.) Andrews tells us, ‘ My 
statistics contain no obstetric cases. I never 
knew of a death from chloroform in midwifery.’ 
Squibb, who paid much attention to this subject, 
remarks, in a valuable paper on anesthetics : 
‘The writer has neither read nor heard of a 
single instance of death, or grave symptoms, 
from the use of chloroform when used in obstet- 
rical practice for mitigating the pains of labor, 
nor of death from its use in controlling puerperal 
convulsions; but knows of one death where it 
was given preparatory to the operation of turn- 
ing, in a case where a midwife had mismanaged 
and protracted a shoulder presentation ; while 
the committee of the Royal Medico-Chirurgical 
Society, appointed to investigate this matter, re- 
ported that ‘there is no well-authenticated in- 
stance of sudden death recorded, either in this 
country or abroad, as occurring from the admin- 
istration of chloroform during natural labor, when 
such administration has been conducted by a well- 
qualified medical man.’ ”’ 


Prominent among the advocates of chloroform, 
stands Prof. Fordyce Barker, who is authority 
for the statement that chloroform sometimes 
lengthens the labor, but in a large majority of 
“ases it shortens it. He classifies these latter 
cases under three heads : 

(1.) Those in which inefficient uterine action re- 
sults from loss of sleep and exhaustion from pro- 
longed first stage. 

(2.) Those in which delay occurs from rigidity 
of the os or perineum. (The rigidity being due, 
of course, to muscular and not to fibrous contrac- 
tion.) 

(3.) Those in which pains are inefficient from 
hysteria, vivid moral impressions, or severe pain 
due to other causes than uterine contractions, as, 
for instance, some pre-existing disease. 

Concerning post-partum hemorrhage, he says it 
is usually due to uterine inertia which is com- 
monly the effect of exhaustion. This condition 
does not obtain where chloroform is used, and 





consequently hemorrhages ought to be less fre- 
quent. 

A single case, reported by the same author, 
may serve to illustrate the occasional action of 
chloroform in increasing deficient uterine action. 
A primipara having had a first stage of eighteen 
hours, entered upon the second stage with strong 
and efficacious contractions, but after five hours 
these became irregular and feeble, finally ceasing 
altogether. Preparatory to the application of 
forceps, chloroform was administered, the patient 
coming rapidly under its influence. Immediately 
the pains started up and in twenty minutes the 
child was born naturally. Dr. Barker says that 
since that time he has often witnessed the same 
results. 

Dr. Piachaud, of Geneva, in a thesis presented 
before the International Congress of Medical 
Sciences in 1877, says that by the use of chloro- 
form he was enabled to leave many cases to the 
efforts of nature which otherwise must have been 
terminated with forceps. 

Dr. Barker’s rule of practice and statement of 
results are contained in a private letter to Dr. 
Piachaud, in which he says: ‘‘ 1 employ chloro- 
form in all cases except those very exceptional 
ones in which the pains are not sufficiently violent. 
to cause its reyuest. I have never, in any circum- 
stances, had the least reason to regret having 
made use of it.”’ 

To resume our quotations from Dr. Kingman’s 
article: ‘‘ Chloral, though discovered as early as 
1832, by Liebig, was not used as a medicine until 
the year 1869, when Liebreich began experiment- 
ing with it. Noticing the fact that in the presence 
of alkalies, chloroform was produced, he reasoned 
that this same transformation must occur in the 
blood, and that consequently chloral was capable 
of inducing true anesthesia. The effect of this 
hypothesis was to bring the drug into immediate 
popularity. It was made use of in almost every 
conceivable ailment, in obstetrics as well as in gen- 
eral medicine. Failing to answer all expectations, 
however irrational, it fell into disrepute, from 
which it has never fully recovered. 

‘*That we may more intelligently assign it the 
place that it is undoubtedly fitted to fill in the field 
of obstetrics, let us study for a few moments its 
action upon the uterine contractions, the extent of 
its anzesthetic and hypnotic powers, and its influ- 
ence, if any, upon the health of the mother and 
child. 

“The facts that I am about to relate are de- 
rived largely from the valuable monograph of 
A. Pellissier, of Paris, published in 1873, in which 
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is given not only the result of his own delibera- 
tions and ordinary clinical experience, but a care- 
ful and very conclusive series of experiments upon 
animals. He formulates three propositions which 
cover the whole matter so perfectly that I will 
give an almost literal translation. They are as 
follows: 

*** 1st. Chloral does not in the least suspend the 
progress of the labor. 

**¢9d, It causes a diminution of pain, sometimes 
almost its complete suppression and secures to 
the patient a calm and refreshing (reparateur) 
sleep, the result of which cannot be otherwise 
than favorable to her. 

*¢¢3d. Employed in a wise and prudent manner 
it is absolutely innocuous,’ 

**In proof of this first proposition can be ar- 
rayed the declarations of such men as Pajot and 
Simpson, who state that contractions of the uterus 
continue regularly and powerfully, and that they 
have never seen them suspended in consequence 
of the administration of chloral; or the still 
stronger declaration of Lambert, of Edinburgh, 
to the effect that far from suspending uterine con- 
tractions, chloral renders them still more active, 
and that the labor under the influence of chloral, 
will probably be of shorter duration, for the 
reason that unconscious contractions are more 
powerful than painful ones. 

**Much larger doses than those employed by 
myself have been frequently given by French ac- 
coucheurs, the amount sometimes reaching twelve 
or even twenty grains in the course of a few hours, 
and yet the testimony of these men is that chloral 
never interferes with the progress of labor, except 
in those cases in which the duration is actually 
diminished by it. 

**By the second proposition anesthetic and 
hypnotic powers are claimed for chloral. Let us 
see how far these claims can be substantiated. 

‘* Pellissier, as a result of his experiments, pre- 
sents sphygmographic tracings which beyond 
question demonstrate the production of complete 
anesthesia in dogs. If it is thus effective with 
dogs it is safe to assert that it is capable of pro- 
ducing the same result in human beings, the only 
reason why the drug is not so used being the fact 
that the safety limit might easily be overstepped. 
Though for this reason it not advisable to attempt 
the production of surgical anzsthesia,there seems 
to be no grounds for denying that lesser degrees 
of the same condition may and frequently do occur 
as a result of ordinary therapeutic doses. By 
virtue of this anwsthetic property of chloral, the 
pains of labor may be sufficiently overcome to 

















afford free play for the drug in a calmative and 
hypnotic direction. 

“The excitement of the patient being quieted, 
the pain being lulled and the sense of continual 
discomfort and apprehension being obliterated, 
exhausted nature asserts herself and the patient 
sleeps. According to the amount of the drug 
exhibited, the sleep will be deep or light, quiet 
or uneasy, the pains will be unnoticed or will give 
rise to lively manifestations of suffering. This 
sleep being in many respects a natural one, it 
must refresh her, strengthen her, favorably in- 
fluence the progress of labor, and insure a more 
comfortable and certain convalescence. 

**Employved in a wise and prudent manner, it is 
absolutely innocuous,—this is the language of the 
third proposition, and in attempting its support 
I would not strive to conceal the fact that a very 
considerable number of deaths have arisen from the 
administration of the drug. I do venture to assert, 
that in every case of fatal or even alarming chloral 
poisoning the saving clauses in the above state- 
ments have been disregarded—that is, the drug 
has been given in an unwise or imprudent manner, 
Kither the initial dose was too large, the repeated 
doses too heavy or given at too short intervals, 
thus producing a cumulative effect, or some of 
the contra-indications have been overlooked. 
Deaths have occurred from very moderate doses 
of opium, and yet is that fact advanced why an 
opiate should never be given simply to relieve 
suffering ? 

** As we are now dealing merely with the effects 
of chloral administered during the course of 
labor, the question becomes much simplified, for, 
so far as I have been able to learn, not a single 
case of fatal poisoning has ever occurred from 
such use of the drug. That the chronic use of 
chloral may and often does entail a series of char- 
acteristic symptoms is neither denied nor doubted, 
but that so brief an employment of it as 1am now 
advocating is ever followed by unpleasant results, 
few have claimed and none have ever proved. 
On the contrary, it is universally admitted that 
the great superiority of chloral as a hypnotic lies 
in the fact that it is not followed by headache, 
mental or physical depression, dyspepsia, or con- 
stipation, but that it leaves the patient in the 
condition of one who has enjoyed a_ perfectly 
sound and natural sleep. 

‘It having already been demonstrated that 
the uterine contractibility is unaffected by chloral, 
it follows as a corollary that post-partum hemor- 
rhage cannot be caused by it, as claimed by some. 
It is an undisputed fact that chloral administered 
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to the mother during labor has no injurious effect 
whatever upon the child. 

“There is one important action of the drug 
under consideration, which, though not referred 
to in either of the three propositions, is worthy of 
mention here. It possesses in a inarked degree 
the power of relaxing the spasmodic contractions 
of the muscular fibres of the cervix. In those 
cases of unyielding os in which the rigidity is due 
to the above cause, and is not complicated with 
inflammatory or cicatricial hardening of the 
tissues, we may expect a speedy relaxation under 
the use of chloral. 

‘Concerning the administration of chloral, no 
minute directions need be given. I do not rec- 
ommend it for every case of labor; but I do con- 
sider that in cases in which the pains are acute, 
continuous, exhausting or ineffective, in which the 
patient is nervous, excited, apprehensive or de- 
pressed and discouraged, or in which the os is 
spasmodically resisting the forces that tend to 
dilate it, in all such cases, I say, chloral is indi- 
cated. 

“I would suggest that either one or two 
grammes be given at once, according to the exi- 
gencies of the case, to be followed by one gramme 
doses at intervals of one-half to one hour, until 
the desired effect is produced. After that, give 
only as required to continue the effect.” 

Dr. Wm. B. Atkinson, in Obs. Gaz., Nov., 
1884, in answering the question, ‘‘ Is it necessary 
to permit women to suffer during the first stages 
of labor?”’ bears strong testimony based upon 
long experience, to precisely the same etfect. He 
administers chloral in ‘ positive’? doses, from 
ten to twenty grains, with orders to repeat in an 
hour or two if required. 

‘Coming now to the subject of ether,’’ con- 
tinues Dr. Kingman, “ there are certain questions 
which must be answered before we can decide 
upon the merits of the case. 

** First, what effect has ether upon the uterine 
contractions ? This is the question that has occa- 
sioned more ditference of opinion than any of the 
others, and upon it more than any other hinges 
the rule of practice. Many of the best authorities 
claim, and with perfect candor, that the inhala- 
tion of ether causes diminution both in the force 
and frequency of the contractions of the uterus, 
and that, both as a result of this fact, and in conse- 
quence of its depressing influence, it predisposes 
to hemorrhage. 

On the other hand, quite as good and as abun- 
dant authority can be offered for the contrary 
statement that ether, given for the purpose, and 
according to the method to be advocated later, 
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does not delay the labor, that it occasionally even 
increases the force of the contractions, and that 
statistics do not show any increase in the percent- 
age of post-partum hemorrhages following its 
use. 

** Now, it may seem paradoxical to affirm that 
both of these statements are literally true, yet 
that such is the case can readily be shown. The 
whole difficulty lies in the fact that the first class 
of observers overlook the saving clause in the 
second statement, namely, ‘for the purpose and 
according to the method.’ 

** As will be seen subsequently, the meaning of 
this is, that in giving ether during labor simply 
for its anesthetic and hypnotic effects, the degree 
of surgical anesthesia should never be reached. 

“It must here be remarked that what has 
already been said in regard to the occasional 
effect of chloroform in increasing deficient uterine 
action is quite applicable to ether, since it will 
readily be admitted that what can be said in 
favor of the more powerful agent, at least in this 
connection, is doubly true of the weaker and 
safer. 

‘“*The second question is, what effect has ether 
upon the dilatability of the os, upon the distensi- 
bility of the perineum and the chances of its rup- 
ture, and upon the aid afforded by the abdominal 
muscles ? The first part of this question needs no 
discussion, for the effect of ether upon the os is 
almost identical with that of chloroform. So 
alse with respect to the perineum, except that 
here enters another item for consideration. It is 
claimed that the patient, having her sense of 
pain benumbed, and having to a certain extent 
lost her power of self-control, will strain down 
just at the critical moment and thus determine a 
rupture which might otherwise have been pre- 
vented. So much truth is there in this statement 
that I would advise that, at the moment when 
the head is passing the vulva, the ether should be 
so far suspended as to insure the entire co- 
operation of the patient. If this caution be 
borne in mind, the result will be a less number of 
ruptures than when ether is not given, for the 
reason that the patient being better able to bear 
the pressure on the outlet, its expulsion can be 
permitted to take place more slowly. In those 
cases in which the pains are exceptionally severe, 
or in which the patient has shown herself unruly, 
it will be better to push the ether to the produc- 
tion of surgical anesthesia. 

‘Tt has been noted and commented upon as a 
curious fact that the abdominal muscles continue 
to play their part in the process of labor, even 
hen the other voluntary muscles of the body are 
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completely relaxed by the use of an anesthetic, 
and it has only within recent years that this has 
been explained on the ground that these muscles 
belong to the respiratory system, and therefore 
are among the last to lose their activity. As, 
however, the patient need not be placed so deeply 
under the influence of the anwsthetic as to lose 
her consciousness, she will continue to assist the 
process by voluntary efforts which are often 
much stronger and more prolonged than when 
the ether is withheld. 

** The fifth question to be propounded is: What 
is the value of ether as a calmative, hypnotic and 
anesthetic agent? Its effect is in many respects 
similar to that of chloral. Acting much more 
rapidly and the effect being correspondingly 
evanescent, yet the patient is soothed, relieved of 
her suffering to a very considerable degree, and 
is enabled to sleep quietly between the pains. Its 
effect is immediate, constant and salutary. Being 
withdrawn, the patient quickly experiences re- 
newed pain and begs for its continuance. 

‘* Given as recommended, consciousness is never 
lost, questions can be asked and answered, and 
directions understood and followed. 

*“*The subsequent effects upon the mother can- 
not be such as to play any important role in her 
convalescence, for not being given to complete 
anesthesia, its influence must be less than after 
even a slight surgical anesthesia. By virtue of 
the rest and relief afforded during labor, it ought 
assuredly to predispose to a more favorable con- 
valescence, just as has been claimed for chloral. 

** Concerning the child, 1 am unable to find any 
report of injury due either to ether or chloro- 
form, and therefore I do not consider any discus- 
sion of the subject necessary. 

“With regard to the danger involved in the 
use of ether, the simple fact that in nearly forty 
years and among the hundreds of thousands of 
midwifery cases in which ether has been used, 
not a single death has been attributable to it, 
would seem to be a sufficient reply to the ques- 
tion. Even chloroform, which counts its victims 
by hundreds in other than parturient cases, loses 
here its danger, as a careful search has revealed 
no more than seven cases in which it proved fatal 
during labor. 

**It is unnecessary to enter into any explana- 
tion of the singular immunity from accident dur- 
ing etherization exhibited by parturient patients. 
Many causes have been assigned, each of which 
undoubtedly is of value, though to my mind the 
most important safeguard lies in the mé¢thod of 
administration. This method consists simply in 
the intermittent inhalation of the anzsthetic. As 
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the pain is felt approaching, the patient calls for 
the ether, and takes several strong, deep breaths. 
As the contraction passes off she falls at once 
into a sleep from which she only arouses at the 
advent of afresh pain. The patient is aware of 
the contraction, but does not suffer from it. She 
should be able to answer questions and carry out 
our directions intelligently. To this degree of 
anesthesia Piachaud has given the name of hy- 
pesthesia,”’ 

In summing up at the close of the discussion 
which followed the reading of his paper, Dr. 
Kingman said he could not understand the diffi- 
culties which had been mentioned by several gen- 
tlemen. In his hands ether had never failed to 
relieve suffering, even when given in the small 
doses advocated, and he had never observed the 
uncontrollable ‘‘ passion’’ for ether. He was ac- 
customed to make use of the Underwood inhaler, 
which permits accutate estimation of the dose. 
This the patient is allowed to hold, the desired 
effect being attained by regulating the dose of 
ether for each pain. 

The stage at which ether is to be given must 
depend upon the exigencies of the case. If much 
*time is to elapse before delivery, he gives chloral ; 
if not, or if chloral fails to give relief, he adminis- 
ters ether. Humanity demands it. 

In addition to the three great 
whose use has just been considered, 
agents of minor importance have been employed 
in alleviating the pains of labor; but experience 
so far does not enable us to decide positively upon 
their merits. 

Thus, the bromide of ethyl is stated to have 
been used by Dr Montgomery for produciug an- 
esthesia during the second stage of labor in a 
number of cases, and he has never seen any un- 
pleasant effects either to the mother or child. 
The patient is able to co-operate with the physi- 
cian, never becoming entirely unconscious, while 
at the same time the pain is reduced to nil. It is 
administered by pouring from a few minims to a 
drachm on a cloth, and holding it against the 
face of the patient at the commencement of each 
pain, removing it in the interval. 

Cocaine has lately been experimented with in 
this direction. Jeannel, in Nouvelles Arch. 
d’ Obstetrique et de Gynec., April, 1886, details 
the results of his experiments in which he sought 
to discover to what extent local applications of 
cocaine to the cervix uteri relieved the pains o 
the first stage of labor. The operation consisted 
simply in applying to the cervix during the period 
of dilatation tampons soaked in a five-per-cent. 
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in six carefully observed cases only confirmed 
the previous conclusions of M. Doleris, viz., the 
true seat of pain during the stage of dilatation is 
probably the lower uterine segment. This pain 
is due to distension of the segment, and conse- 
quent stretching of the nerves of the cervix and 
vaginal vault. It may be relieved to a remarka- 
ble degree by applying anesthetic solutions to 
the points inquestion. The pain experienced at a 
later stage is to be ascribed to pressure on the 
sacral nerves; this cannot be relieved by local 
means. The sharp pain experienced just before 
and during the expulsion of the head from the 
vulva is capable of relief by cocaine applications. 
M. Jeannel calls attention to the fact that a five- 
per-cent. solution is to be preferred to a twelve- 
per-cent., which was used by Dr. Dabbs, who 
published four cases in which he had obtained the 
most satisfactory results from the employment of 
local anwsthesia during the first stage of labor in 
primipare (Brit. Med. Jour., Sept. 3, 1885). The 
cervix may be exposed through a speculum at 
the beginning of the labor, while the accoucheur 
swabs the cervical mucous membrane freely with 
cotton dipped in the anesthetic solution, and 
finally leaves one or more tampons én situ. It is 
sometimes necessary to make several applications 
before the primary effects are obtained; fresh 
applications are necessary at intervals during the 
course of the labor. 

These results do not encourage us to believe 
that the recent triumphs of cocaine are destined 
to be repeated in the lying-in room. 

Nitrous oxide, perhaps, may be more hope- 
fully regarded. ‘In 1881,”’ says the Brit. Med. 
Jour., “Dr. S. Klikovitch, of St. Petersburgh, 
made some experiments on himself with a mixture 
of nitrous oxide and oxygen, in the proportion of 
eighty to tweaty, without any increase of atmos- 
pheric pressure, with a satisfactory result. He 
also used it for alleviating the pains of labor, and 
found it very successful and perfectly safe; the 
great objection to it being its expense, and the 
cumbersome nature of the required apparatus. 
Some months ago, Prof. Zweifel, of Erlangen, 
erected the necessary apparatus for the supply of 
the mixed cases to the accouchement-ward of 
his obstetric clinic. He finds it best to admin- 
ister the gases continuously during the latter part 
of labor, when the pains are most severe, not, as 
was practiced by Klikovich, merely giving the 
gases when signs of an approaching pain appear- 
ed. Though this treatment has been adopted in 
sixty cases, no retardation of the process was 
ever observed. The patients were generally 
semi-conscious ; so that, though they would an- 








swer when asked a question, they felt no pain, 
and were unaware when the child was born. If 
ever this plan should come into general use, the 
practitioner of the future, on being sent for to a 
midwifery case, will find himself obliged to carry, 
or get carried for him, very much more weighty 
impediments than the present pocket midwifery- 
case, or even the most complete ‘ obstetric bag.’ 
He will, however, have the satisfaction of know- 
ing that he can really alleviate his patient’s suf- 
ferings, instead of, as at present, having simply 
to look on, with folded hands, at agony which, 
being physiological, he can do nothing to relieve, 
at least without running other risks, which, as a 
rule, he does not feel called upon to do.” 

Finally, it may be worth mentioning that 
Foitzl, in Deutsche med. Wochenschrift, reports 
a case in which he hyptonized a woman in con- 
finement, by holding the bulb of a thermometer 
before her eyes. The contractions increased in 
force, the Woman remaining insensible for an hour 
and a quarter, during which time the child was 
born and the placenta delivered. She was then 
aroused by violent shaking. She was very much 
astonished to find the labor completed, as she 
knew nothing of what had transpired during the 
period of hypnotism, 

From the foregoing collocation of statements 
and reasonings, three general conclusions, we 
think, are fairly deducible : 

Ist. That an anesthetic should be given in 
every case, not only of tedious, complicated or in- 
strumental, but even (when the patient desires it) 
of perfectly naturai labor. As a high civilization 
has so grievously injured woman, by increasing 
the size of the foetal head relatively to that of the 
pelvis, thus rendering almost every act of partu- 
rition exquisitely painful, it is but just and fitting 
that science, a product of the same civilization, 
should come to her relief. 

2d. That as a rule, the administration of these 
agents should be entrusted to no other hands 
than those of the accoucheur himself. 

3d. That in order to be fully prepared for the 
discharge of this important duty, the physician 
should not merely have studied the properties 
and effects of tine various anesthetic substances, 
but also have received careful training in their 
use—especially with reference to obstetrics. Dr. 
William H. Morrison, a professional anzsthetizer 
for fifteen years, says, in a lecture delivered at the 
Philadelphia Hospital: ‘‘I have never seen any 
accident from anzsthesia, except in the hands of 
untrained men, and the only death which I have 
ever seen, was, I am certain, the result of mal- 
administration. Students should have at least 
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six months’ training in the hospital, with close 
watching of the administration of the anvsthetic, 
before being allowed to give it to a patient.”’ 


DISEASES OF THE HEART. 


By T. M. 8. 


Puerperal Endocarditis, with Hemiplegia, after De- 
livery.—The patient, while sitting up in bed the morning 
after her delivery, which was her seventh one, suddenly 
became giddy and had a convulsion, but of a transitory 
character. There was complete loss of motion on the left 
side, with transient rigidity and almost complete anzsthe- 
sia; some slight reflex movements. Left pupil dilated, 
but both responded to light. Left side of the face paral- 
yzed, and head and eyes turned towards the right side. 
Right limbs, which for a day or two at the outset were 
subject to choreiform movements, could be moved at 
will, and attained sensibility. It was possible to rouse pa- 
tient from state of partial insensibility, but though capable 
of uttering certain words, she was at first quité unable to 
give any articulate repiy to questions which she apparently 
understood. The aphasia passed off in a few hours and 
was followed by severe pain in the left side of the head, 
and later by constant pain in the left ankle and up the left 
leg. Bladder acted naturally, urine without casts or albu- 
men. Temperature normal at first, but afterwards rose 
somewhat, and continued up until death, on the sixteenth 
day. On the fourth day the heart acted irregularly at 
times; the aortic sounds were indistinct, and faint regurg- 
itant and obstructive murmurs were heard. Second sound 
louder over the pulmonary artery. Radial pulse visible 
and jerky, especially on the right side. Patient died semi- 
comatose, with lividity of the face and extremities, heart's 
action irregular and weak for several hours before death, 
and angina-like pains complained of. 

Autopsy.—Slight excess of cardiac fluid. Large heart, 
thickly coated with fat, right side dilated, and substance 
somewhat pale; left ventricle hypertrophied and of better 
color. Clots, probably ante-mortem, in both auricles, and in 
left ventricle. Aortic valve incompetent and slightly athe- 
romatous, one leaf presenting a small conical vegetation, 
with vascular and abraded apex. Other valves healthy. 
On opening dura mater considerable amount of semi- 
turbid tluid found upon both sides, more especially beneath 
arachnoid. Right carotid occluded by embolus, extending 
some distance along middle cerebral artery. Right middle 
lobe of brain much softened. Slight amount of purulent- 
looking fluid in right lateral ventricle. Optic thalmus and 
corpus striatum soft and pulpy upon right side. 

The embolus was due to an acute endocarditis, originat- 
ing during the latter months of pregnancy, and affecting 
a single aortic valve only. The aortic lesion seemed quite 
recent, though for a year previous to her confinement the 
patient had suffered unusual hardship and deprivation, of 
itself a suflicient cause of endocarditis, irrespective of 
pregnancy. That the hemiplegia was due to organic lesion 
of the brain, the result of embolism, is sufficiently proven 
by the post-mortem examination ; and it is probable that 
many of those cases of paralysis during pregnancy and 
the puerperal state, formerly referred to hysteria, direct 
pressure on pelvic nerves, albuminuria, apoplexies, and 
various other hypotheses, may have been due to a similar 
cause. Death seems to have resulted from failure of the 





fatty heart to carry on the circulation, and from the large 
extent of cerebral area deprived of nutrition. 


Action of Grindelia Robusta on the Heart.—Dobrok- 
lowski (Med. Sci.), from his experiments on animals and 
clinical experience, draws the following conclusions : 

1. The chief effect of moderate doses of the fluid extract 
on the heart and circulation, is to diminish the number of 
cardiac contractions and to raise the arterial pressure. 

2. The diminution of the number of cardiac contractions 
in warm-blooded animals is due to stimulation of the in- 
hibitory nervous apparatus of the heart, and especially of 
that part of it which is situated in the medulla oblongata, 

3. The elevation of the blood-pressure is caused by con- 
traction of the blood vessels, which is due partly to the 
direct action of the extract, and partly to its stimulating 
effect on the vaso-motor centres of the spinal cord, the me- 
dulla and the cerebrum. 

4. It diminishes the irritability of the different vaso- 
motor nerves of the heart and vessels, as also that of the 
motor nerves and voluntary muscles. It is found that the 
irritability of the central apparatus falls more readily—i.e., 
more quickly and with smaller doses—than the peripheral 
and that the irritability of the nerves is more readily low- 
ered than that of the muscles. 

5. The therapeutic effect of the fluid extract consists in 
diminishing and regulating the cardiac contractions. Its 
diuretic action is not of a strongly marked character. 

6. Its regulating action on the nerves of the heart is 
greater than that of digitalis, adonis vernalis, convallaria 
majalis, and even that of chloral hydrate. Its dicrotic ac- 
tion is less than digitalis and adonis. 


The Mitral Cardiac Murmurs,—Dr. Flint (Med. Sci.) 
refers to these as four in number, namely, (1) the systolic 
regurgitant, (2) the systolic non-regurgitant or intraventric- 
ular, (3) the presystolic, and (4) the diastolic. Each of these 
has distinct characters, and two, three, or even all may be 
combined in the same case. They can be divided into two 
groups: The mitral regurgitant, with the mitral non-regur- 
gitant, or intraventricular murmur, form one group; and 
the mitral diastolic, with the mitral presystolic, form the 
other group. 

1. The mitral regurgitant and the mitral non-regurgi- 
tant or intraventricular murmur, 

A systolic murmur having its maximum of intensity at 
or near the apex of the heart, transmitted in a horizontal 
direction to the left of this point, and heard near the lower 
angle of the scapula, associated with more or less enlarge- 
ment of the heart, together with weakening of the aortic 
and accentuation of the pulmonic sound, is an unmistaka- 
ble sign of mitral incompetence. 

Now, suppose that a systolic murmur is present, having 
its maximum of intensity at the apex, heard, perhaps, 
over the body of the heart, but not transmitted to the left, 
nor heard on the posterior aspect of the chest, and the 
heart not enlarged. Here the mitral valve may be per- 
fectly competent, there being no evidence that this is due 
to mitral regurgitation. This is a mitral non-regurgitant 
or an intraventricular murmur. Such a murmur is the 
rule in a primary attack of rheumatic endocarditis, in 
chorea, in certain cases of anzwmia, and sometimes when 
having no apparent pathological connections. A mitral 
non-regurgitant murmur may persist for a short or a long 
period and disappear, while mitral incompetence, although 
it may be tolerated indefinitely, yet in a large proportion 
of cases the incompetence increases more or less rapidly, 
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and results in enlargement of the heart by dilatation, ac- 
companied by dyspnoea, general dropsy, and ending in 
death. Every auscultator of much experience must have 
met with a systolic murmur consisting of two parts differ- 
ing in quality or pitch—one part rough and the other soft, 
or one part low and the other high-pitched ; the rational 
explanation is, that there are two murmurs, one produced 
within the ventricle, and the other at the mitral orifice. 

2. The mitral presystolic and the mitral diastolic mur- 
mur. 

The mitral presystolic has a vibratory or blubbering 
character, and begins after the second and ends with the 
first sound. Clinical observation shows that, as a rule, 
when this murmur exists with the characteristic quality 
just referred to, mitral stenosis is produced by adhesion to 
each other of the mitral curtains, these forming a funnel- 
shaped space with the so-called buttonhole opening, the 
curtains not having been made rigid by thickening or cal- 
cification. When the murmur is soft, bellows-like, as it 
may be in some cases, the vibrations of the mitral curtains 
are absent. The physical conditions in mitral stenosis do 
not necessarily involve mitral incompetence, while the 
mitral valvular sound may be more intense, from the 
funnel-shaped sac of the valves. 

A murmur which follows the second sound and ends be- 
fore the contraction of the auricle, if aortic and pulmonic 
regurgitation be excluded, may be assumed to be a mitral 
diastolic murmur. It is heard above the apex and below 
a horizontal line passing through the nipple. It is prob- 
ably, with very rare exceptions, followed by a presystolic 
murmur. It may be distinguished from the latter by a 
difference in quality, as well as in the time of its occur- 
rence. They may exist together. A mitral diastolic 
murmur must be produced by the current of blood from 
the auricle into the ventricle prior to the auricular con- 


traction. 


Tremulous Paresis of the Heart.—(Medical Record.)— 
There is no symptom more commonly found in the subjects 
of chronic alcoholism than tremors in certain muscles, 
more especially those of the extremities, and, less fre- 
quently, of the lips and tongue. There is, at the same 
time, a certain diminution, though not abolition, of power. 
It is well known that alcohol exercises an injurious influ- 
ence upon the heart, causing at times myositis and fatty 
degeneration; but the following case (** Gaz. des Hép.”) 
shows that the heart may also be the seat of functional 
disturbances, excited by this cause, characterized by weak- 
ened contractions and tremor. The patient, a man, aged 
thirty-five, had always been engaged in occupations re- 
quiring a considerable exercise of muscular force, and had 
also been addicted for a long time to the abuse of alcoholic 
liquors. He had had several attacks of gonorrhoea and 
gonorrhoeal rheumatism. He was received into the hos- 
pital suffering from delirium tremens. After recovering 
from this attack he was seen to have tremor of the hands, 
and on auscultation the heart-sounds were found to be 
weak, poorly accentuated, and flabby. A sphygmographic 
tracing showed a very short ascending liye, indicating a 
weak heart, and the descending line was wavy and broken 
throughout its whole extent by a series of minute oscilla- 
tions. The same characteristics were observed in tracings 
taken some days later, after complete recovery from the 
acute attack, showing that the tremor was a permanent 
condition and not to be regarded as a mere symptom ac- 
companyins the delirium tremens. 





Intra-Pericardial Rupture of the Aorta, —Prof. Wing 
(Med. Record) relates the case of a man, aged 54 years, who 
had had apoplexy sixteen years before, but had made a 
perfect recovery. He complained of a little malaise, and 
indefinite pains in the shoulder for a few days, but no 
grave symptoms up to the moment when he dropped dead. 
At the autopsy the pericardium was found distended with 
blood, and in the connective tissue, between the origins of 
the pulmonary artery and the aorta, was found a sinus, 
filled with blood, through which a probe could be passed 
into the aorta. The intima of the ascending portion of the 
aorta was found atheromatous and scattered over with 
numerous ulcerated or calcified spots. The heart was the 
seat of excentric hypertrophy; the valves and coronary 
arteries were normal, and the cardiac muscle was pale but 
not fatty degenerated. 


Infectious Endocarditis; Stricture of the Urethra; 
Cystitis; Pyelo-Nephritis—Dr. Para (Annal. Med. 
Chirur.) reports a patient, aged 73 years, who had suffered 
for a long time with a contracted urethra, which would 
only admit a filiform bougie. At attempt at dilatation, he 
was seized with a chill, followed by a fever, headache, and 
pains in the lumbar region of the left side. Renewed par- 
oxysm of the fever on the third day, accompanied with 
vomiting, and dryness of the tongue; urine scanty, con- 
taining 1% of albumen, with a large quantity of pus. On 
the fifth day there was a systolic murmur at the apex, 
with sub-crepitant rales at the bases of the lungs. The 
conditions increased in severity, and the patient died on 
the eighth day. 

Autopsy.—Lungs oedematous and congested ; heart vol- 
ume normal, the endocardium infiltrated with blood, pre- 
sented on the mitral valve, a grayish plaque of fibrin of 
recent origin, of the size of a pea; there was also thicken- 
ing of the entire valve ; aorta slightly atheromatous. The 
spleen was increased in size and softened, its capsule 
thickened, while its substance contained several infarcts. 
The left kidney increased in volume was covered with 
small yellow specks, and section showed these granulations 
at the apices of the pyramids. The right kidney presented 
the same lesions as the left; no marked lesion of the 
ureters ; the bladder was nearly empty, its walls thick- 
ened, its mucous membrane showing, at many points, 
small hemorrhagic foci. The urethral constriction was 
seated at the cul-de-sac of the bulb. 


Digitalis in Cardiac Disease —M. Huchard (Anna. 
Med. Chirur.) gives the following conditions of cardiac 
muscle in its relation to digitalis : 

Ensystole, period of perfect compensation; digitalis 
useless. 

Hypersystole, period of exaggeration of the cardiac con- 
tractions ; digitalis dangerous. 

Hyposystole, period of weakened cardiac contractions, 
dropsy and cedema; digitalis of great service. 

Asystole, better amyocarditis, in which caffeine acts 
better than digitalis. 

Aortic lesions are oftentimes only a manifestation of a 
general arterio-sclerosis. It may also come in the course of 
cardiac dilatation and consecutive to valvular insuftici- 
ences, especially the mitral ; digitalis is then of service. 

Digitalis has no appreciable action over general oedema, 
dropsy, or multiple visceral congestions ; but if a brisk 
purgative is used to relieve this excess, digitalis may be 
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used with good effects. The author judges from this that 
we have a cardiac medication, rather than a cardiac medi- 
cine. 

CasE 1.—A patient-with mitral disease, pulse weak, soft, 
compressible ; apex beat scarcely perceptible ; heart sounds 
dull and irregular. The liver was enlarged, painful; 
cedema of the lower extremities; urine clear, limpid, 
1,500 grammes a day. Digitalis was not indicated, because 
relief to the hepatic congestion would remove the asystolic 
symptoms. 

CaAsE 2.—A patient subject to hyposystole (140 pulsa- 
tions), had very little edema Digitalis of no effect. We 
should not forget that compensatorv effort may be depen- 
dant upon the number of cardiac pulsations. Here we 
would not obtain any marked slowing of the pulse, and in 
trying for it would risk poisoning our patient. 


The Connecticn between Scarlatina and Heart Dis- 
ease,—Dr. Ashby (Med. News) draws the following conclu- 
sions : 

1. Lesions of the heart are very rare in uncomplicated 
cases of scarlatina. 

2. Endocarditis is quite exceptional in scarlatinal syno- 
vitis; pericarditis occurs more frequently. 

8. Acute and subacute rheumatism occasionally super- 
venes during convalescence from scarlet fever; an attack 
of scarlet fever may also be an exciting cause of a relapse ; 
in such attacks, peri- and endocarditis is frequent. 

4. Periendocarditis occasionally occurs in scarlatinal 
pywemia. 

5. Dilatation without valvular disease very frequently 
occurs in scarlatinal nephritis ; periendocarditis and embo- 
lism are by no means uncommon, 


Tapping the Pericardium—Dr. Grainger Stewart 
(Edin. Med. Jour.) gives these indications : (1) It should be 
tried whenever life is imperilled by the copiousness of the 
effusion. (2) It should be tried even if the pericarditis be 
not itself dangerous, in any case of considerable pericardial 
effusion in which the pulse threatens to fail—whether it be 
due to inflammatory or degenerative changes in the cardiac 
muscle or general debility from severe or prolonged dis- 
ease. 

Rules for operative procedures : 

(1) Exploratory puncture with fine needle where there is 
absolute dullness and the least likelihood of injuring the 
heart. * 

(2) If serous fluid be found, the fine needle of the aspi- 
rator should be introduced at the same point and the fluid 
drawn off. 

(3) If purulent fluid be found, either the aspirator, or, 
what is better, a free incision should be resorted to, and 
the pus evacuated. 

(4) As to the amount of fluid to be withdrawn, authori- 
ties differ. If it is purulent, remove all of it; if serous, 
this rule does not necessarily hold true; better to remove 
only a sufficient quantity to give relief. 

(5) Make the puncture where there is marked dullness 
and in the fifth interspace, as much to the left of the ster- 
num as possible. Do not be alarmed if the fluid should be 


of a reddish color. 


The Cardiac Complications of Bright’s Disease.— 
Dr. Whittaker (Med. News) refers more particularly to hy- 
pertrophy of the left ventricle, which belongs to Bright's 
Disease as much as do dropsy, albuminuria and urvemia. It 
is compensatory, and should be favored and sustained in 
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every way. It is present in every case of chronic nephri- 
tis. The idea that it occurs only in renal cirrhosis, in the 
so-called granular, contracted, or atrophied form of the 
disease, and is limited to this form, has been shown to be 
erroneous. It is always present except in those cases 
where the patient is too weak to develop an increase of 
tissue in any organ. Apparent but not real exception is 
also offered in the last stages of Bright's, when the hyper- 
trophy has finally given place to dilatation as a last link 
in the chain of the disease process. Any hypertrophy of 
the heart without valve lesion to account for it, should ex- 
cite suspicion of Bright's Disease in general. A hard, 
wiry pulse without accompanying causal conditions should 
excite suspicion, and this the more because this sign shows 
itself early in the insidious course of the disease, months 
and sometimes years before nervous symptoms, dropsy, or 
failure of nutrition suggest the nature of the affection. 
Two theories have been advanced in regard to the cause: 
(1) The chemical, that it was due to an irritation of the 
heart produced by the changed condition of the blood; (2) 
The mechanical, that it was the result ol the increased 
effort on the part of the heart to force the blood through 
distant contracted blood vessels. The latter is the view 
generally accepted. Hypertrophy of the left ventricle re- 
veals itself first by a slight deviation of the apex 
to the left. Obesity, anasarca or hydrops, may con- 
ceal or obscure increase in size, but not the displaced apex- 
beat. When this shows below or to the left of the nipple, 
the heart is either enlarged or out of place. Other causes 
for this condition can be eliminated with care, such as 
pleuritic effusion or tuberculous changes in the lung-tissue, 
while hypertrophy from endocarditis would be accompa- 
nied by its characteristic bruit, as well as by accentuation 
of unaffected valves. 

The second valuable sign is the accentuation of the sec- 
ond aortic tone. The hypertrophied ventricle forcing the 
blood into an already distended aorta, closure of the valves 
follows under pressure with a quick short click, audible 
over the entire heart, but with the greatest intensity at the 
base, on the right side of the sternum, at the junction of 
the second rib. Now, just as accentuation of the pulmonic 
valve sound, heard at the left of the sternum, points to 
hypertrophy of the right ventricle from mitral regurgita- 
tion, due chiefly to endocarditis, does accentuation of the 
aortic sound point to hypertrophy of the left ventricle, due 
chiefly to Bright's Disease. These four signs, increased 
tension of the radial artery, dislocation of the apex to the 
left, increased dullness and impact, and accentuation of 
the second aortic tone, constitute the phenomena of this 
principal cardiac complication of Bright’s Disease. They 
may all exist at a time when there may be no subjective 
symptoms pointing to the heart. But this compensation 
is not always exact. In heaithy, vigorous subjects, espe- 
cially when leading indolent or sedentary lives, and in 
children with abundant nutrition, it may be superior to the 
demand and cause violent palpitation, with audible throb- 
bing and marked increase of impact; hyperamia of the 
brain, with intense headache, and vertigo entirely inde- 
pendent of urwmia, and epistaxis may be frequent and 
severe ; two cases of fatal nose-bleed have been reported. 
On the other hand, in constitutions enfeebled by original 
construction or by acquired disease, the cardiac hypertro- 
phy may fail to develop, and in all cases, sooner or later, 
it must fall short under the gradually increasing demands. 
Under these circumstances, the right heart is called in to 
furnish relief, but it soon yields to the strain and dilatation 
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is evidenced in the attacks of bronchitis, dyspnoea, asthma, 
and cedemum pulmonum which soon supervene. When 
the compensation is excessive, so to speak, the heart 
should be quieted by rest and medication. Absolute rest 
is essential in failure, and appeal must be made to digi- 
talis. The latter should be given in small doses at first, 
lest it overstimulate, and then gradually increased until 
the desired effect is obtained. Should it be continued long 
after its full effect upon the pulse, the heart is tetanized, 
and the patient falls into collapse. It is a fatal mistake to 
administer digitalis while the heart is still adequate to the 
work of compensation. 


Remedy for Rattlesnake Bite.—The following remedy 
for rattlesnake bites has been handed down from the Indi- 
ans, and has been used, always with success, in the case of 
man and beast. Promptly apply salt and indigo, mixed in 
equal quantities and moistoned by water, to the wound ; 
the indigo is what is sold in stores under that name. Next 
let the person bitten eat the leaves of the arrow-leaved vi- 
olet, violet sagitata, which grows plentifully in localities 
where rattlesnakes breed, and which has the taste of 
slippery elm bark. Tea made from the same leaves is al- 
most equally efficacious. 

The leaves are to be eaten until the symptoms of poison- 
ing subside. Wherever possible, a bandage of them is bound 
around the stricken limb, kept damp by water, or renewed 
every three or four hours when dried by the inflammation, 
to prevent the spread of the swelling. As soon as possible, a 
plaster is made from the thick milky root of either variety 
of the “lion’s-heart”— plants of the natalus or rattlesnake- 
root genus—and applied to the wound after the salt and in- 
digo mixture is taken away. This, when removed at the 
end of two hours is colored bright green by the virus. 
‘‘ The violet drives out and the lion’s heart draws out the 
poison.” The larger specimens of the lion’s-heart is also 
called ‘‘lion’s-foot,” ‘gall of the earth,” ‘ rattlesnake 
root,” and has a leaf like that of the wild buckwheat. 


Hydronaphthol.—Dr. Justus Wolff asserts that E. 
Mercks’ statement that betanaphthol and hydronaphthol 
are identical is a mistake, which may result in the most 
serious consequences if betanaphthol be used instead of 
hydronaphthol, as manufactured and introduced to the 
profession by Messrs. Seabury & Johuson, ‘as the first one 
is a most dangerous and deadly poison, whilst the latter is 
an excellent, absolutely reliable and harmless antiseptic.” 


Nitro-Glycerine in Interstitial Nephritis.—As opposed 
to the theory that a sufficient urinary excretion is kept up 
by the increased arterial pressure consequent upon the 
cardiac hypertrophy, Rossbach (Berlin Klin. Woch. ; Union 
Med.) adduces the results which he produced with nitro- 
glycerine in three cases of contracted kidney, in which the 
patient had increased arterial tension, albuminuric retini- 
tis, uremic asthma, and general ill-health, characteristic 
of generalized and advanced arterial sclerosis. In spite of 
the lowered tension produced by the drug, the urwmic 
symptoms were diminished, the urine was increased in 
amount, the albuminuria became less evident, and the reti- 
nitis grew less marked and less troublesome. 


Elevation of the Arms as an Indication of Peritonitis, 
—Mr. Lediard, in the London Launeet, states that in perito- 
nitis following operations for hernia, ovariotomy, etc., he 





has constantly observed patients lying with their arms 
raised ; and be considers this position to be coincident with 
the commencement of peritonitis. When the inflamma- 
tion is at its height the hands will be clasped behind the 
occiput. The object is to lift all pressure from the dis- 
tended bowel by fixing the diaphragm, thus making all 
breathing thoracic. 





The Cure of Angina Pectoris.—In the Bull. Gen. de 
Therapeutique, Huchard has an important communication 
on this subject. He regards this disease as an affection of 
the arteries of the heart, and not a cardiac neurosis, and 
quotes numerous facts in support of his position. For the 
relief of the paroxysms we have at our command amyl- 
nitrite and nitro-glycerine, which cause vaso-dilatation, 
lowering of the blood-pressure, and increase in the vigor 
and frequency of the heart beats. They relieve the angina 
alone, and are in no way curative, but Huchard believes 
that iodides possess the means of so modifying the arterial 
condition that a positive cure may be effected. In 1883, 
he reported six cases which had been greatly benefited by 
their use, and since then he has had twenty-five patients 
under his care, of whom fifteen have recovered completely, 
six have been much improved, and in four cases the result of 
the treatment was negative. The possibility of any of 
these being pseudo-anginal cases was carefully excluded. 
This brilliant result he attributes in a great part to the ac- 
tion of the iodides on the sclero.ed coats of the vessels. 
The chief element in success is perseverence in the treat- 
ment for many months, at least fifteen to eighteen; from 
fifteen to forty-five grains of the salt are taken daily, un- 
til some months have elapsed from the last attack. The 
administration of the drug may be kept up as long as three 
years, to insure durable and certain recovery. He prefers 
the iodide of sodium for prolonged use, as the potassium 
salt, when employed for many months, has a weakening 
effect upon the heart; moreover, it is better borne and 
more readily assimilated. 

Details are given of six cases, in which the results of the 
treatment, as narrated, are truly remarkable, and certainly 
justify the prolonged use of the remedy in this terrible 
affection. The usual care must, of course, be exercised in 
these cases to regulate the diet and remove all sources of 
mental worry and disturbance. The four cases of failure 
show that the remedy is not always curative; but in such 
instances the arteries may be in a state of calcification and 
past medication. ’ 





New Therapeutic Principle in the Use of Mineral 
Waters,—According to the Medical Record, Sept. 26, 1885, 
Sir Henry Thompson concludes from experiments that in 
the natural mineral water rich in chlorides as well as sul- 
phates the dose may be continuously diminished, and that 
prolonged treatment is unattended with the exhausting 
and irritating effects following the use of waters which 
contain especially large quantities of sodium sulphate. 
Frerichs thinks that the continuous use of many mineral 
waters interferes with the process of digestion, but adds 
that the effect is very different when, besides the sulphates 
of sodium and magnesium, large quantities of sodium 
chloride are present ; for then is obtained the favorable in- 
fluence of the chloride upon digestion and tissue changes 
generally. Recently, Dr. Sidney Ringer, of London, and 
Dr, Hayes, of Aberdeen, have emphasized the important 
influence which the chlorides exert in accelerated intesti- 
nal action. 
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THE “PERSONAL EQUATION” IN THE PRACTICE OF 
MEDIOINE. 


UT few young men starting out in the practice 
of medicine realize that their work is some- 
thing more than a science and anart. This is a 
natural result of the long learning and training 
they must go through with, the many details of 
work and the scientific drilling necessary to make 
a beginning. The young physician thus fre- 
quently starts out with the idea that he has but 
to follow his books and his masters to cure his 
cases and to achieve success. Far be it from us 
to in any way detract from the necessity of the 
best scientific training and the acquisition of all 
possible knowledge as an aid in the healing art. 
They are all necessary. In no calling should the 
observing faculty be more carefully trained, in no 
calling is an attention to details more important, 
nowhere is a mind quick to observe and ready to 
grasp the whole situation more paramount. A 
human life may depend upon the thought and 
action of the moment. The ability to correctly 
diagnose and appreciate the cause or causes and 
drift of disease may be said to constitute by far 
the largest part of the practice of medicine. And 
yet it is not everything. 

A man may be very scientific, he may be very 
learned, and still he may not be what is called a 
successful practitioner, however much he may 
strive after or desire such a position. Do we not 
see every day men of more than ordinary scien- 
tific training and acumen who start out in the 





practice of medicine, yet who never get a firm 
grip ora foothold in their profession ? And again, 
do we not meet with those apparently less en- 
dowed who do take a firm hold of their work and 
prosper? We have nothing to do here with the 
influence of a Reinicke Fuchs, who may succeed 
so far as success is measured by dollars and 
cents. But the world soon learns to recognize 
the imposter, and to tell the mere glitter from 
the ring and color of the true metal. 


What is this tertium quid? This unknown 
quantity, this ‘‘ personal equation,’’ so to speak, 
we call personality. We give it a name without 
describing it. It is the sum of a good many ele- 
ments or attributes beyond our discernment and 
But we are conscious of it and can rec- 
It may 


analysis. 
ognize it by its influence and effects. 
show itself largely by the manners of the man, 
but only when these manners are the unconscious 
and spontaneous expressions of himself. The 
proverb, ‘‘a man’s manners make his 
no where holds with more truth than 


homely 
fortune,”’ 
in the practice of medicine; but unless these man- 
ners do represent the man they lose their signifi- 
cance and influence for good. We have seen suc- 
cessful men whose manners on first acquaintance 
would strike one as rough and harsh, yet which 
only served as a strong background to bring out 
in bold relief manly and noble qualities which 
carried hope and confidence wherever they went. 
And again, we meet men of smaller natures, but 
who have made manners a study; but these 
manners are only an artificial mannerism which 
carries no weight with it. 

During sickness we are more keenly alive to 
our surroundings, more easily influenced by things 
which in our well moments we should regard as 
trifles. We feel more acutely for good or bad the 
influence of those around us. It is felt as the 
physician enters the room, the expression of the 
face, the greeting, the grasp of the hand, all 
carry with them an influence to brighten or de- 
press. The patient as well as the physician is 
often unconscious of this influence. To some pa- 
tients the physician feels at once attached quite 
irrespective of any scientilic interest he may have 


in the case, and with such he usually gets the 








1} 


best results of treatment. With others again he 
feels he can never obtain a firm foothold and that 
they will go elsewhere for their medical aid. We 
have seen patients languishing under one physi- 
cian who immediately picked up under another’s 
care, and without a change in the drugs. 

If the practice of medicine were an exact sci- 
ence, a question of mathematics solely, this per- 
The 


astronomer finds out his ‘‘ personal equation,”’ 


sonality could be thrown out of account. 


and then feels confident that his figures don’t lie. 
The ophthalmologist must know the ametropia of 
his own eye before he determines the refraction of 
his patient’s eye. But these are questions of al- 
gebra or the differential calculus. The “ personal 
equation ’’ of the physician cannot be represented 
algebraically. There are too many unknown 
factors. Hope, love, courage, enthusiasm, wis- 
dom, cannot be weighed or measured. 

Thus, much that we are prone to ascribe to 
Much 


of the good we do is done unconsciously. We 


drugs we must thank other influences for. 


are thinking of our diagnosis and drugs and for- 
get the hope and courage and comfort we may be 
giving by our presence and by many an uncon- 
scious word or expression. This native inherent 
strength, too, may be toa certain degree culti- 
vated by experience, by the confidence in one’s 
self which comes from increasing knowledge, and 
by a good wholesome living. And if the young 
physician will only keep this factor of success 
before him, he can add greatly to the influences 
for good which he has so many opportunities to 


avail himself of. 


” THE FRUITS OF “SIMILIA.” 


N a scholarly and readable address on “ The 


be 


Latest Systems of Medicine,’’ delivered before 
the Ohio State Medical Society by its President, 
Dr. J. C. Reeve, we find the following question 
and answer: ‘* And now, what has it [Hom«op- 
athy] given us? Nothing! It has not made a 
single direct contribution of value to medicine, 
not one addition to our therapeutic resources of 
such evident worth as to cause its adoption by the 
influence in 


profession at large. Its indirect 


changing practice has been considered. I would 


not belittle it. But when it comes to direct addi- 
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| tions to our knowledge or powers, there are al- 


solutely none.” 

We are willing to believe that this audacious 
statement proceeds from simple ignorance, and 
that in making it Dr. Reeve merely repeats a 
stereotyped aspersion caught up, probably, in the 
far-off days of Leo-Woltf and Oliver Wendell 
It will be sufficient if we can demon- 
This has 


Holmes. 
strate its falsity in a single particular. 
been done so effectually by Dr. Wm. B. Clarke, 
of Indianapolis, in a recent letter to the editor of 
Leonard’s Illustrated Medical Journal, that we 
make no apology for quoting his communication 
entire : 

**In Dr. Dobie’s interesting article upon acon- 
ite, in your last Issue, he says: ‘Since Dr. 8. 
Ringer’s views were published, the profession has 
been more or less familiar with the virtues of 
aconite in controlling simple inflammation. I 
very much question, however, if the matter has 
had that attention paid to it which it deserves.’ 

“Dr. Dobie might do much worse than follow 
the teachings of Dr. Ringer’s excellent book. Dr. 
Ringer has. been a close student, and an omnivor- 
ous reader and appropriator of old books—even 
homeeopathic books. There are many ear-marks 
in his hand-book to show this, to those who can 
interpret them. I will illustrate one of them, 
since Dr. Dobie has furnished the text: ‘Since 
Dr. S. Ringer’s views were published, the pro- 
fession has been more or less familiar with the 
virtues of aconite in controlling simple inflamma- 
tion.’ 

** Aconite starts off in Ringer’s Hand-Book of 
Therapeutics (3d edition, and probably in later 
‘Perhaps no drug is more valu- 
able thap aconite. Its virtues are only beginning 
to be appreciated, but the author ventures to pre- 
dict that ere long it will be extensively employed.’ 
But in the succeeding exposition he utterly fails 
to intimate the fount of much of his inspiration— 
notably the works of Hahnemann, the founder of 
the medical system called homceopathy, and of 
Dr. Richard Hughes, of England, a learned ex- 
positor of Hahnemann’s works, who has truly 
said: ‘ The history of aconite as an antipyretic is 
the history of homeopathy, and if homceopathy 
had done nothing for therapeutics but reveal the 
virtues of aconite it might even die content.’ Dr. 
Ringer’s first memoir on aconite appeared in the 
London Lancet, January 9, 1859, following Dr. 
Hughes's article in his manual of Pharmacody- 
namics, published in 1867. Hahnemann’s first 


ones) as follows : 
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mention of aconite was in 1796,in Hufeland’s 
Journal. In 1805 he issued his Latin treatise, 
Fragmenta de Viribus Medicamentorum Posi- 
tivis, and init treated of aconite. The first edi- 
tion of his Materia Medica Pura, published in 
1811, contained the ripe fruits of his study and 
use of aconite and many other drugs. It were 
better that this rare mine of information was 
worked more assiduously by all physicians at 
first hand, but ‘tailings’ are better than noth- 
ing. 

*“Aconite has been wittily called ‘the homeeo- 
pathic lancet,’ and its true place is as the sub- 
duer of an ‘arterial storm,’ so called by Dr. Dur- 
ham. It does not do much for local inflamma- 
tion—there must be general arterial excitement. 
In the illustration of this lancet-abolishing prop- 
erty of aconite, Hahnemann incurred the dis- 
pleasure of the majority, because, as in many 
other instances, he was uncompromisingly invec- 
tive (and the times were more bigoted than now). 
1 will not trespass on your space more than to 
quote from his 1811 Materia Medica (translated 
by Hempel, and published in New York in 1846), 
illustrative of this and our acute inflammation 
subject: 

‘**] will speak of fevers called purely inflam- 
matory, in which the smallest dose of aconite 
causes a prompt removal of the inflammatory ac- 
tion, 4nd leaves no consecutive effects. Its effi- 
cacy amounts almost to a miracle. Itis in the 
violent acute inflammatory fevers, where the 
allopaths expect to save their patients alone by 
excessive and frequent blood-lettings, that, more 
than ever, homceopathy exhibits her universal 
superiority ; for she has no necessity for shedding 
a drop of that precious fluid, of which allopatiy 
is so dangerously profuse, in order to triumph 
over those fatal fevers and restore health, some- 
times in as few hours as the ordinary practice re- 
quires months, and completely to re-establish 
those whom their violent remedies have not, it is 
true, conducted to the tomb, but have left a prey 
to those chronic sufferings which are their natu- 
ral consequences.’ 

“7 would like to ask Dr. Dobie: In the light of 
this ancient testimony, whose fault is it that ‘ this 
matter has not had that attention paid to it 
which it deserves,’ and to ask Dr. Ringer his au- 
thority for the narrow statement that ‘ its virtues 
are only beginning to be appreciated,’ and 
whether he ‘ ventures to predict that ere long it 
will be extensively employed,’ simply by virtue of 
his new presentation of old facts in his book from 
which quotation has been made ?”’ 

Finally, by way of a refreshing contrast to Dr. 





Reeve’s rococo method of dealing with new 
school therapeutics, we invite our readers’ atten- 
tion to two more excerpts, both from the purest 
** orthodox” sources. The first is part of a paper 
by Dr. Cazier, which appears in the Kansas City 
Medical Index, under the title ‘‘ A Plea for In- 
vestigation.” 

‘© ** T ask you for a few moments to look with 
me into some of the so-called doctrines of similars. 
To say that it has no claims and therefore ignore 
its utility, is to decide that a very respectable 
proportion of the intelligent classes of almost 
every community prefer to allow themselves to 
be deceived into the belief that they are relieved 
from their ills, or else that they lie in so testify- 
ing, and pay their money besides. Between the 
wholesale condemnation of the theory as untena- 
ble, unscientific and untrustworthy, and the 
adoption of it as the only therapeutic guide, there 
is, very likely, a ‘golden mean.’ Inasmuch as 
all falsehood must contain some semblance of 
truth, let us inquire concerning the elements of 
this theory, and determine, if we can, whether 
the apparent illusion is truth, or the apparent 
truth an illusion. The accepted definition of the 
dogma is that it is a system of therapeutics based 
upon the supposed principle that a disease is 
curable by an agent capable of producing similar 
phases and phenomena in the healthy man. Or, 
a disease similar to the symptoms produced by 
a certain drug is curable by attenuated doses of 
the same drug. 


“Tt isa fact long known to observers that 
most drugs possess capabilities of double effects, 
2. e., that the effect producible by a large dose is 
the opposite or contrary to that of a small dose 
of the same. Thus the effect of alcohol in small 
doses, administered to a man fatigued by exces- 
sive physical exertion, will be to revive him; the 
same agent given in excess to a well man, will 
depress him and may place him in the same or a 
similar predicament from which the other man 
was extricated—an example of the truth that ‘a 
stimulant may be so given as to produce a seda- 
tive effect.” And at this, one cries similars, 
and another contraries. Both are probably 
right—they may be possibly wrong. Then is the 
apparent truth, falsehood, or the apparent false- 
hood, truth ? 

‘As physicians, we admit that many of our 
prescriptions are empirical. If it be true that 
small doses of a drug will relieve certain symp- 
toms proeducible by that drug, is the fact not 
worth something asa guide to our empiricism, 
interpret by what law you please? Similars or 
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contraries, no matter—accept the truth and dis- 
card the false. 

“Tt is true that the treatment of disease should 
be based on rational principles. But we must ad- 
mit that the immature condition of our art dis- 
closes manifold examples where science has thus 
far been unable to demonstrate a rational treat- 
ment, and here we prescribe empirically. Now, 
if small doses of ipecac control vomiting, and 
large ones produce it; if small doses of canthari- 
des control vesical and urethral irritation, while 
large ones give rise to it; if small doses of aloes 
relieve hemorrhoids, and large ones cause them, 
shall we refuse to recognize the truth, and reject 
these agents in such complaints simply because 
their use would be in accordance with the so- 
called doctrine of similars? If so, we cease to be 
‘regulars,’ and become a seclusive sect with cir- 
cumscribed views. But if we avail ourselves of 
any and all benefits which may arise from the 
doctrine, we need not lose one jot of the plain 
common sense which suggests iron for anzemia, 
cinchona for intermittents, or opiates for control- 
ling pain—though at the same time we treat gas- 
trodynia with melilotus, frontal pain with bella- 
donna, and epididymitis with pulsatilla, thus 
avoiding the mischief born of ignorant prejudice, 
and saving truth from the grave that dogma 
would consign her to. 

‘*It isa simple matter for a mason to build up 
a niche in a wall, but what if a hundred years 
afterward when the wall is torn down a human 
skeleton drop out? It was a plain piece of car- 
pentry for a Jewish artisan to fit two pieces of 
wood together according to the order of Pontius 
Pilate. He asked no question, perhaps, but we 
all know what burden the cross bore on the 
morrow! And so with subtler tools than trowels 
or axes; the statesman who works in_ policy 
without principle, the theologian who works in 
forms without a soul, the physician who, calling 
himself a practical man, refuses to recognize the 
larger laws which govern his changing practice, 
may all find that they have been building truth 


into the wall and hanging humanity upon the 
9? 


cross. 
Listen now to Dr. Romaine Curtiss, Professor 
of Hygiene in the Chicago College of Physicians 
and Surgeons. We copy the concluding para- 
graphs of his communication on ‘‘ Rational Medi- 
cine and Homeeopathy in Relation to Medical 
Ethics,’’ precisely as we find them, heading and 
all, in the New England Medical Monthly, June 
15, 1886 : 


** THE RECONCILIATION. 
‘It is plain and clear enough why, from the ra- 
p s y> 





tional standpoint, regular medicine and homceop- 
athy have no differences, so far as relate to 
‘cure.’ They both attempt to cure disease with- 
out reference to the cause by antagonizing physi- 
ological symptoms in the polar methods I have 
already explained—one by directly stimulating a 
diseased function by a stimulant dose of a drug, 
and the other aiding a diseased function by poi- 
soning its natural physical opponent; as exempli- 
fied by the stimulant and poisonous action of 
drugs upon the motor and inhibitory functions of 
the heart and the blood pressure. Physicians of 
both schools have always acted on the basis that 
if one of these systems was right the other was 
necessarily wrong. It is very clear why, from the 
basis of rationalism, there are no grounds for an 
ethical difference between these two classes of 
doctors, for the reason that there is no rational 
difference. 

** But there is a higher grade in the science and 
art of medicine than the regular or the homeo- 
pathic antagonism of symptoms. The higher 
grade is scientific medicine, because the causal 
antecedent of signs and symptoms is known. If 
homeopathy has advantages that may readily 
be shown and acknowledged in rationalism, yet, 
as medicine becomes scientific, the large dose has 
manifest advantage as well as a ‘ manifest des- 
tiny.’ As I have mentioned, the old regular ra- 
tionalist ‘builded better than he knew’ witen he 
selected his drugs, gave them to his patient, and 
witnessed that the result was the recovery of the 
latter. His patient recovered because the drug 
happened to be a germitoxic. The homeopath 
does not deal with this class of drugs in doses that 
the microbia can appreciate or deprecate. His 
practice is pure rationalism, while the practice of 
the regular doctor always had in it the unknown 
virtue of antisepsis. Besides this, the little dose 
of the homeeopath is of no virtue as a chemical 
antagonist to signs, and symptoms, and condi- 
tions, and it is very likely that the homceopath 
would never have discovered the action of the 
drugs which cause artificial anesthesia. 

**There is very little ground for reconciliation 
with homoeopathy on the basis of scientific medi- 
cine, if the definition of scientific medicine is that 
the removal or destruction of the cause is the 
method of the cure of disease, rather than the 
antagonism of the sequences. If the homceopath 
desires to kill parasites, his dose must be a poi- 
sonous dose rather than a stimulant. But no one 
is yet qualified to speak with any authority on 
this subject. The science of germitoxic medica- 
tion is yet undeveloped. There is little more 
known than the general law that drugs that are 
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poisons can destroy the lives of bacteria, and en- 
danger the lives of the patients at the same time. 
The whole complex development is yet to follow, 
and the nature of the development, I think, will 
be as follows : It will be demonstrated that spe- 
cies of bacteria, of pathogenic character, have a 
feeble resistance to special drugs that are not poi- 
sons to the host. I no not know why specific 
germitoxis may not be developed by homeopathy 
in the future as well as by the regular medicine. 
In the preventive as well as the curative medicine 
of the future, the isolated poisons of microbia are 
destined to take a very prominent position. 
These poisons have already succeeded in prevent- 
ing disease by causing an immunity from their poi- 
sonous action when given to animals. It is also 
known that microbia antagonize each other, 
which they probably do by poisoning each other, 
and already the antagonism of the B. termo to 
B. tuberculosis has been utilized by an Italian 
physician for the treatment of phthisis pulmon- 
alis. When this principle, or both these princi- 
ples, can be utilized intelligently, there is no 
question but there will be in both of them very 
satisfactory homceopathic features, as well as the 
features of the medicine that is regular. To con- 
clude, it is impossible at present to indicate the 
grounds for reconciliation between these pathies 
from the scientific basis of coming medical prac- 
tice, but I have no doubt that there will be such 
a reconciliation and good grouuds for it. 

**The medical profession are well acquainted 
with the new code, which assumes that ethics 
among gentlemen needs no particular definition, 
and includes a feature denying that it is a penal 
offence to hold a consultation with a homceopath. 

‘*Nearly all the criticisms of this code show a 
most profound ignorance of homceopathy, and reg- 
ular medicine as well. The man who thinks there 
is more science and less art in one or the other is 
only a man ignorant of the status of rationalism 
in medicine as well as its scientific possibilities. 
Persecution has made homceopathy rich, and kept 
not a few of its professional rivals poor. It pays 
in no possible way to persecute or pretend to ig- 
nore homceopathy, or to say that it is a system of 
charlatanry. Even if this were true, it wouldn’t 
pay to say so, and it pays less because it is not 
true. The often repeated assertion that ‘a phy- 
sician to be a homceopath must be first either a 
knave or a fool’ has no foundation in fact, and 
has been worth its millions to the homceopathic 
profession. The system is old enough now to live 
on its merits, and free consultations and free 
intercourse and common medical societies will 
put homeeopathy on its merits, and advance the 


XUM 





cause and science of medicine and its much doc- 
tored ethics.”’ 


GETTING AT THE TRUTH. 





HE Milwaukee test demonstrated pretty con- 
clusively that no drug symptoms could be 
traced to potencies above the thirtieth, and that 
potencies above that, if they had any action at 
all, could only be produced upon the sensitive dis- 
eased organization. To establish the question 
whether, if ever, in disease they have any action, 
the State Homeopathic Medical Society, at its 
last annual meeting, appointed a committee con- 
sisting of Drs. A. R. Wright, H. M. Paine and 
T. L. Brown to collect and compile reports on the 
effect of homceopathic remedies at or before the 
thirtieth attenuation. The committee have ad- 
dressed a circular letter to all members of the so- 
ciety in which they confine investigation upon this 
subject to two remedies, rhus tox. and apis, and 
request that whenever they have occasion to pre- 
scribe the former remedy at or above the thirtieth 
attenuation, for rheumatic symptoms, especially 
those which are worse during rest and amelior- 
ated from continued motion; or instead of these 
the skin symptoms of apis at or above the thir- 
tieth attenuation, to report on each case proper 
answers to the following queries: 

1. Leading symptoms and general condition of 
the patient on prescribing. 

2. The attenuation and interval between the 
doses. 

3. The period of time from the first administra- 
tion of the remedy to the time when marked relief 
was noted. 

4. The duration of the period of convalescence 
to the entire recovery. 

These answers are to be forwarded to Dr. A. R. 
Wright, 166 Franklin street, Buffalo, N. Y. 

Of course the value of this test depends upon 
the faithfulness and honesty with which the in- 
structions of the committee are carried out; and 
as every physician is interested in knowing the 
truth, we may look for intelligent and truthful re- 
ports. Itis a matter of congratulation that the 
homeeopathic school, through its societies, are be- 
ginning to subject the doctrines and beliefs of its 
members to a scieatific scrutiny which will com- 
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mand the respect of all. As it progresses step by 
step in the good work, it is possible, nay, even 
probable, that it will become less positive in its as- 
sertion of unproved principles, and more inclined 
to look upon every point, not as a partisan, but 
from a medical position. So much depends in sick- 
ness upon careful hygienic observations, upon the 
kind, and quantity of food, upon the character of 
the nursing and the surroundings, that the death 
rates in hospital or private practice are not 
always to be relied upon in making up our esti- 
mate of drug action. There is a time, however, 
in almost every sickness, where drugs will aid, 
and when we can obtain a fair idea of their power 
of producing impression upon disease, we can pre- 
scribe with more confidence and more certainty of 


success. 


SIGNS OF THE TIMES. 





T the present time there is being circulated 
among the clergy of the Episcopal church, a 
memorial in which the next General Convention of 
the church is requested to take such action as it 
may in its wisdom deem expedient to further the 
organic unity of Christians in this land. The pe- 
tition gives among its arguments for such action, 
the growing preference for liturgic worship, as 
seen in nearly all religious denominations, who 
likewise observe the feasts and fasts of the Epis- 
copal church against which only a few years ago 
there was bitter hostility, and also the important 
fact that the metaphysical forms of the confes- 
sions now in use among some religious bodies are 
rapidly growing distasteful to young and old 
who are beginning not only to be satisfied, but to 
even demand a simple statement of scriptural be- 
lief like the Apostle’s creed as a basis of church 
fellowship. There is really great truth and force 
in the argument presented by the memorialists. 
The old bitterness between sects in the great Pro- 
testant community is rapidly passing away, as 
doctrines the outgrowth of diseased physical and 
mental organizations have vanished like smoke 
before the clear, fresh, invigorating air as it 
sweeps over the ocean or the mountains and 
through the valleys. The old denominational 
cries have lost their power, and in their place 





stands out in bold relief the simple doctrines of 
purity, love and truth in our intercourse with 
each other. Of the future we know absolutely 
nothing, but we do know there are certain princi- 
ples of right which are the basis and guiding force 
of all progress, and of all true happiness. The 
whole Protestant world is recognising the fact 
that there are certain great truths to which all 
can heartily subscribe, and if this is so, why keep 
up old divisions when a single church system will 
answer for all ? 

No denomination has been more tenacious 
of its separate existence Baptist, 
and yet we gather from the ‘Confessions of 


than the 


a Baptist”’ in the September issue of the Forum, 
that its garments are becoming too tight, and that 
all the seams are bursting under the demand for 
liberty of action, and garments of a larger 
pattern are needed. He says: “‘ The line that 
separates Episcopalians from many other Chris- 
tians is a line of prayer books ; the line that sepa- 
‘ates Methodists from Episcopalians is a simple 
air line, a difference in the atmosphere, but the 
line of fellowship which divides the Baptists from 
all other denominations is a canal. Is it not time 
to put a few convenient bridges over it?’”? The 
time does indeed seem to be ripe for a practical 
With the 
tremendous power of the Protestant world guided 
intelligently and directed to a single purpose in- 
stead of being frittered away in side issues and in 


union of the whole Protestant church. 


isolated movements hostile to each other, the old 
Christian’s dream of a millennium would bid fair 
to become a living reality. 

If a few great living truths to which all can 
subscribe are sufficiently powerful in the theolog- 
ical world to form a nucleus which will draw to it 
all sects in a certain kind of fellowship, notwith- 
standing difference of opinion upon various points 
not so fully demonstrated as to be beyond dispute, 
why may not certain well established facts in 
medicine form a great centre whose power shall 
be so felt upon the whole profession as to do away 
so far as work and investigation are concerned 
with violent antagonism. There must be differ- 
ence of opinion in a profession in which so few 
things are positively settled, and in which so much 
is included in what may be called the border land 
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of science, and which, of course, must be open to 
discussion and careful investigation ; but this is 
no reason why the profession should be broken 
into hostile camps, each so intent on proving it- 


self right and the other wrong as to look 
only on one side of the shield, viewing the 


whole question, not from a judicial, but from a 
partisan standpoint. Whatever excuse there may 
have been in times past for sects in our profession, 
each with a distinct creed, there is certainly none 
now. That hostility and illiberality, that spirit 
of antagonism and persecution which would 
shackle liberty of thought, is a thing of the past. 
It is true a few old code men sit at the gate 
of the sepulchre, gnawing the bones scattered 
around, muttering maledictions upon the new life 
sweeping by in all its strength, but they are pow- 
erless to harm. There is ample room for any num- 
ber of societies devoted to special lines of study. 
These can do noble work as parts of a great pro- 


fession, and within the lines of good fellowship. 


PERMANGANATE OF POTASH. 





F those of the profession who have used the 
permanganate of potash for amenorrhcea in 
the compressed form prepared by Wyeth & Co., 
or in capsules, have met with as unpleasant results 
as have followed our prescriptions, the chances 
are that the drug in that form has been banished 
from their repertory. In every case in which we 
have given it in the compressed form, or in cap- 
sules, in one or two-grain doses, it has been speed- 
ily followed with retching and vomiting, with 
burning pain along the line of the cesophagus and 
in the stomach. The pulse became rapid and 
weak, and hours elapsed before the intense burn- 
ing and great prostration were at all diminished, 
notwithstanding the patient was instructed to 
drink large quantities of water. Probably there 
is no drug which oxidizes so rapidly as the per- 
manganate of potash, and as it passes along the 
cesophagus and enters the stomach, the oxidation 
is so rapid that it is likely to produce intense con- 
gestion. There is no doubt, however, if the drug is 
properly administered, it will prove highly bene- 
ficial in most forms of amenorrhea, more especi- 


ally those of young girls. If the drug is com- 





bined in the form of a pill with a liberal supply of 
kaoline and vaseline, say one and a half parts of 
kaoline to one of the permanganate, it oxidizes 
more slowly, and in our experience, is hardly ever 
A pill 


containing one or two grains given three times a 


attended with any unpleasant result. 
day, has proved in our hands highly advantage- 
ous in the amenorrhea of girls and also of more 
advanced age, arising from general anemia, the 
result of study and mental anxiety. Binoxide of 
manganese is said to have all the beneficial effect 
in menstrual irregularities of the permanganate 
of potash ; it should not be used during pregnan- 
cy or in cases of acute congestion, and general 
conditions of sthenic reaction. 





STATE HOMC@OPATHIO MEDIOAL SOCIETY. 





HE thirty-fifth annual meeting of the State 

Society, convened at Niagara Falls early in 
September, Dr. Houghton, the President, in the 
chair. About forty members were present. Sev- 
eral original papers were presented, of marked 
ability, drawing out a practical and spirited dis- 
cussion. 

The president, in his annual address, collated 
from authentic sources abundant proof showing 
conclusively an alarming increase of alcoholism 
throughout the world. He stated, in substance, 
that statistics gathered from European coun- 
tries, show that the quantity of the spirit- 
used in the last 
The effects of alcoholic bever- 


uous liquors decade has 
largely increased. 
ages, physiologically and pathologically, were 
clearly defined, and its hereditary effects were 
shown to extend to the third and fourth genera- 
tion, producing moral depravity and drunkenness, 
the various dyscrasias, hypochondriac tendency, 
imbecility and insanity. The author stated that 
while the use of alcohol, in some of its varied 
forms, is required in the treatment of certain 
cases, physicians should be constantly on their 
guard lest, by recommending stimulants in un- 
necessary cases, they might inadvertently con- 
tribute to an increase of this great and growing 
evil, the habit of confirmed inebriation oftentimes 


being easily formed. 
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Resolutions were passed indorsing the Senate 
bill in reference to medical practice of 1886, and 
also the law of 1872, now in force, by which each 
of three recognized schools of medicine is author- 
ized to appoint one or more examining boards 
under their own auspices. 


ENORMOUS PROFITS ON INTOXICATING DRINKS. 


ARDINAL MANNING, in the Edinburgh 
Fortnightly Review says that in the United 
Kingdom of Great Britain, there was in 1829, 50,- 
000 places where intoxicating drinks were sold 
and that now, notwithstanding the population has 
hardly doubled, there are 200,000. Eighteen years 
ago the capital employed was $82,000,000, while 
in 1880 it was $138,000,000. This is the only trade 
which always prospers. The information gained 
from following a bushel of corn from the field to 
the drunkard is somewhat startling. A writer in 
the Milling World says: 

**The grower works at least two hours in rais- 
ing a bushel of corn. He sells the bushel for 
thirty cents on his farm. He spends the thirty 
cents for two drinks, thus parting forever with his 
corn. 

** Now follow the corn. It cost thirty cents and 
is turned into seventeen quarts of intoxicating 
drirk, The distillers receive 40 cents a gallon for 
converting it into whiskey. The corn in its 
changed shape represents the original 30 cents 
and $1.70 for the distiller, making its value at this 
stage $2. Then the government tax of 90 cents a 
gallon adds $3.85 to the value, swelling it to $5.85. 
The bushel of corn now passes on to the job sales- 
men and wholesalers, and through them to the 
retailers. By the time it has reached the retail- 
ers it has been ‘‘ reduced’’ in strength and in- 
creased in quantity by the admixture of water 
and other more harmful substances, so that its 
measure has at least been doubled, and the corn, 
when it begins to drop into the drinkers’ glasses 
on the bar, represents about 84 gallons of drink. 
Allowing sixty drinks to the gallon, the official 
bar average, the bushel of corn will furnish 27 
drinks, which at an average of 15 cents to the 
drink, will take $40.50 from the pockets of the 
consumers. This, added to the $5.85 put into the 
corn up to the time of reaching the jobbers, makes 
a total of $46,35. Subtract the 30 cents which the 
farmer received for the corn, and the balance, 
$46.05, will show the amazing profits made by 





those who do not till the soil to grow the corn, but 
who multiply infinitely by scientific means the 
mischievous powers of the grain, and who from 
this hurtful multiplication reap easy, large, and 
reliable profits. The original price of the bushel 
of corn is contained 155 times in the ultimate re- 
ceipts from it. In this way the enormous wast- 
ing power of alcoholic drink can be easily under- 
stood.”’ 

The profession is becoming so fully alive to the 
danger of inculecating a habit for the use of the 
stronger alcoholic stimulants that in this country 
there is much less prescribed than formerly, 
Wines in which nutritive qualities prevail for the 
blood and the nervous system, will always find a 
place in the sick room and among the aged, but 
even these are not needed among those in robust 
health. 


PROGRESSIVE JOURNALISM. 


HE Pacific Record of Medicine and Phar- 
macy is the title of a new medical journal edited 
by Chas. W. Moore, M. D., and from its initial 
number we are pleased to note that it is founded 





upon the principles which we have so often re- 
We are delighted to 
welcome such a coadjutor to the field of liberal 
progressive medicine, and we extend our right 
hand 


iterated in these columns. 


In the salutatory, we 
read ‘‘ Our columns will be always open to any 


of fellowship. 


one, in any branch of medicine or pharmacy, who 
may please to send us a well-written article on 
any subject within our project.’’ 

From the general tone of the journal, we con- 
strue this statement to mean that no article will 
be rejected on the ground of “ School,’’ but will 
be weighed from the standpoint of merit only, a 
most just tribunal! 

Of medical ethics it says : 

** The time has gone by when any class or order 
of men, can lay down for their guidance arbitrary 
laws, and give them any authority to say to 
others, ‘ between thee and me is a great gulf 
fixed.” The adhesion to arbitrary laws, the ex- 
clusiveness of the old order of things, has passed 
away, and if the barnacles choose still to cling to 
the old hulk, they will find it more and more diffi- 
cult to enable their progeny to adhere to the new 
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ship of progress—it moves too fast. It is the 
tendency of mankind to rush to extremes. Fifty 
years ago every physician carried five or six lan- 
cets in his pocket, to be produced on any and 
every occasion. Calomel was king, and the dic- 
tum of the doctor was law. Now, to bleed a pa- 
tient isa crime; calomel is rank heterodoxy, 
and the doctor is ‘only a man who doesn’t know 
much more than anybody else.’ And yet we cling 
to our old-time prejudices, and are fools enough 
to believe that the old prestige of infallibility will 
stay with us; and being fools, like the fox who had 
Jost his tail in the trap, we try to teach our off- 
springs that the best thing they can do is to be 
fools also, and promulgate for their guidance a 
cast-iron code of ethics, filled with uncharitable- 
ness to the wanderer from the fold: that was 
tolerated thirty years ago, but to-day is a dead 
letter. ‘If the blind lead the blind, they shall 
both fall into the ditch,’ and into the ditch are we 
truly fallen! 

** A house divided against itself must fall. The 
eagerness of each disputant, for ‘proselytes, has 
lowered the standard for admission into the inner 
circle, and at the same time lowered the standard 
of respect among the laity. It has led to an 
alarming increase of medical colleges, and a still 
more alarming increase of graduated physicians ? 

*“‘That there should be rules of guidance for 
the profession ; laws carrying with them a sense 
of justice and of toleration, is well enough—in 
fact, essential—but for a cast-iron code of exclu- 
siveness and bigotry, the time, as we have said, 
has gone by. The unwritten code of ethics, of 
duty to our profession and to humanity, is, or 
ought to be, deeply engraved on our hearts. It 
will not teach us to ignore our humanitarian 
brethren. We may not subscribe to the princi- 
ples which guide them, but we can at least credit 
them with sincerity in their efforts to reach the 
same goal that we strive for, not knowing but 
they may be right. 

**We claim every step in the advancement of 
science as our own exclusive property, and en- 
deavor to mould it to our own glorification, 
forgetting that the world moves, and that the 
great body of scientific observers in medicine 
are daily curtailing the dominion of medicine in 
disease. This is worth thinking of. This should 
appeal to every adherent, and stickler for the 
code of exclusiveism. Every step taken in the in- 
vestigation of the cause upon which disease de- 
pends; every advancement of science, which 
shows more clearly the action of natural laws in 
the human organism, takes so much from the 
domain of empirical medicine; and that medi- 





cine is empirical, has been and is confessed by the 
highest authority in our profession. 

“‘If we of the old school could crowd from exis- 
tence every protestant creed, what a field of 
aggrandizement and power would be open to us ? 
Let us not disguise matters. Let us learn these 
facts and profit by them. We can hold our place 
in the affections of the people. We can super- 
sede every form of doctrine. We can arrogate 
to ourselves the position as the oldest and best 
educated class of scientists, but it must be, not 
by denunciation and ostracism of the members 
of other creeds—not by a rigid ‘code of ethics,’ 
but by perceiving and engrafting on our own 
special practice whatever of good the protestant- 
ism of others has taught, and, by following close- 
ly every step in the march of improvement, and 
embodying its results in our practice. 

**We are of the old school, educated in the 
strictest interpretation of its dogmas, and for 
nearly half a century have obeyed its dictum, 
but, perhaps, ‘ the sunset of life gives us mystical 
lore,’ and we realize how much more is to be 
gained by a courteous acquiesence in something 
we cannot help than an unsuccessful contest 
against the inevitable. Let us modify our code— 
let us extend to members of other schools, if not 
the hand of fellowship and communion, at least 
the olive branch of peace, and recognize them as 
followers of Him ‘ who came to heal the sick.’ ”’ 


BRAIN SURGERY. 


T a recent meeting of the British Medical As- 
sociation, Mr. Victor Horsley, F. R. 8., Sur- 
geon to the National Hospital for the Paralized 
and Epileptic, exhibited three patients who had 
been suffering from severe epiletic fits, and in 
whom Mr. Horsley had opened the skull and re- 
moved diseased structure or new growth from the 
brain itself. 

In the most recent of these three the operation 
was performed, and the patient was sufficiently 
well to take the journey to Brighton after a 
month’s rest. The other two cases were operated 
upon, one a week or two and the other several 
weeks earlier; and in none of the three has there 
been any symptom to interfere with the prompt 
and complete recovery. So far, also, the men are 
cured of their epilepsy ; but a considerable time 
must be permitted to elapse before any claim for 
permanence of result can be established. What 
is actually proved at present is that it has become 








218 EDITORIALS. 


[THE N. Y. Mep. Tres: 








possible, by the observation of symptoms, not only 
to determine the fact of the existence of some mor- 
bid growth within the skull, but also to determine 
its precise position with such accuracy that it can 
be cut down upon and removed. It is also proved 
that considerable portions of brain may be re- 
moved without injury, the functions to which 
these portions are subservient being performed, 
after a while, very possibly,by corresponding parts 
of the opposite hemisphere. 

In twoof Mr. Horsley’s patients there had been 
injuries, and one of them had been previously tre- 
phined for the purpose of elevating portions of 
bone which were depressed by fracture of his 
skull; so that in both of these localization was 
assisted by manifest external indications; but in 
the third there was nothing of this kind, and the 
point at which the skull should be opened was de- 
termined solely by the fact that the fits com- 
menced in a peculiar group of muscles—those, 


The 


physician in charge of the case was able to say 


namely, which act upon the left thumb. 


that this manner of commencement pointed cer- 
tainly to the presence of a continued source of 
irritation near the surface of the brain at a defi- 
nite spot; and the surgeon having opened the skull 
at the point indicated, a tumor was found imbed- 
ded in the brain substance, and, together with a 
portion of brain surrounding it, was removed, so 
far with absolute cessation of the fits, which were 
previously not only very frequent, but, as might 
have been expected, were also increasing alike in 
frequency and in severity, and were such as to 
disable the patient from following any occupation, 
not to say that they placed his life in constant 
jeopardy from accident. 

We have here an illustration of the value and 
usefulness of experimentation on living animals. 
Dr. Hitzig and Dr. Ferrier commenced to experi- 
ment upon living animals by applying the stimu- 
lation of weak galvanic currents to different por- 
tions of the brain, that the offices of these portions 
become known, and then it was found that the 
brain surface is largely made up of what are tech- 
nically called motor areas—that is to say, of re- 
gions which excite movements, each in its especial 
part of the body. Localization is as yet only in 
its infancy, but even now a skilful experimenter, 





| 


by stimulating in succession different parts of the 
«brain, can cause a narcotized and therefore un- 
conscious animal to perform a considerable variety 


| of actions with perfect precision; and it has been 
found, for example, that a portion of the brain 
surface which the phrenologist asserted to be the 
seat of ideality, or inquisitiveness, or some such 
rubbish, is in reality the exciting centre of the 
movements of the left thumb. It was the appli- 
cation of this particular piece of knowledge which 
enabled the medical staff of the National Hospital 





to point out the seat of the disease in Mr. Horsley’s 
third patient. 


PROFESSIONAL SHAMS. 





THOSE of us who were so fortunate as to have fairy 
stories enter into our nursery education, will recall the 
delight with which we read Hans Andersen’s charming 
story, ‘* The Emperor's New Clothes,”—a delight born not 
alone of the incident of the tale, but derived from an un- 
conscious recognition of the appropriateness of the moral 
to every-day life. Children are so much simpler, their 
lives are so much less complex, their motives are so much 
more direct than adults, that they grasp a truth more 
readily than we do, and without knowing the reason, de- 
tect a falsehood with equal certainty. If we could retain 
this clarity of perception, and carry it into our responsible 
relations with our fellows, would not the world be better ? 
If we, by this sume, alas ! child-like talisman—simplicity— 
could in after life avoid shams, and live honestly, would 
not society be better? Of this there can be no doubt. 
The heart-aches, the misery we endare, the mistakes and 
crimes we commit, penetrating as they do the channels of 
society, and depriving our social and moral structure of 
the vitality which alone prevents their dissolution, fre- 
quently result from dishonesty with ourselves, and hence 
dishonesty in our relations with others. Truly this ques- 
tion of honesty is at the foundation of all things. Hon- 
of thought; honesty of purpose; honesty of action —these 
make the man, and without them who shall dare to claim 
his birthright? Of all creatures he who is ashamed of 
himself, of his motives, his aims, his real life—and what is 
this but dishonesty—is the most despicable. He who, for 
some gain, some position, that lawfully does not belong 


to him, misrepresents himself, and passes for that which 
he is not; or who plays the courtier, degrades his race, and 
merits the contempt of honest men. 

By the unwritten law of our diplomas, more binding 
than any written law can be, because it contains the very 
essence and spirit of the duties we assume, we pledge our- 
selves to stand in the front ranks of science, that we may 
the better relieve suffering humanity ; and to lead honest 
lives, that society may gain from our membership. 

Now, it is to be feared that the members of the medical 
profession—who are probably no better and no worse than 
other folk—are not always as honest in their dealings with 
each other as their noble office, and their position as scien- 
tists, would demand. Their prejudices, their preconceived 
opinions, their fear of losing patronage, too often, as with 
the Emperor’s subjects, induces a discrepancy between 
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their belief and their practice, or between their practice 
and what they say they believe. It is also to be feared 
that a like dishonesty sometimes tinctures the relation be- 
tween physician and patient, if possible, a less justifiable 
deceit than the other, for has not the man who places his 
life, and the life of his family in our keeping, a right to 
know the ground upon we stand, scientifically and mor- 
ally? Toa great extent, in these matters, laymen are in 
our hands, but the true physician cannot take advantage of 
the power he possesses, and revolts at the thought of 
posing before those who trust him, as what he knows he is 
not. 

While there are many petty deceits practiced by physi- 
cians towards each other, and towards their patients, the 
most dishonest dealings relate to the questions of school, 
and potency. Let us look at this matter fairly and hon- 
estly. There must always be shades of opinion and dif- 
ferences of belief, as long as there are individuals, and 
to correspond to these, there will always be formulated 
creeds and dogmas. Yes, dogmas, for our brothers of the 
old school of medicine have yet to learn, among other 
things that we have taught them, that there are such 
things as dogmas, and that honest men, and scientific men, 
believe in them, and will believe in them, as long as the 
world lasts. What are we indeed without these dogmas ? 
How else can we shape our lives? The question is one, 
not of holding dogmas, but of holding an exclusive dogma, 
and we assert that no scientific physician can do this ; and 
further, that no scientific physician who is honest, can pro- 
fess to do so. The hero-worshipper, who sets up his god 
from the ashes of the past, is an obstacle in the path of 
Men are heroes only when judged by the cir- 
cumstances under which they accomplished their work; 
to-day they might be cowards. No man, however keen his 
insight may be, can possibly formulate a creed or dogma, 
or promulgate a law that shall meet the requirements of 
men for all time, and satisfy the demands of future inves- 
tigations. That which was sufficient for scientific medi- 
cine a century ago, forms only a part of the scientific med- 
icine of to-day. And the physician of the nineteenth cen- 
tury, and the physician of the future who follows any 
** master” whose work was done while yet medicine was in 
its infancy, is dishonest to his profession, for he claims a 
scientific position that does not belong to him; and dishon- 
est to the public, for he refuses to avail himself, for the 
relief of their sufferings, of the latest discoveries in sci- 
He lives in the time of his ‘‘master,” and repudi- 
The scien- 


. 


progress. 


ence. 
ates all that the world has learned since then. 
tist should close himself to nothing, should accept every- 
thing that will stand the test of his analysis, and should 
be willing to-day to discard that which but yesterday 
formed the centre of his belief. The physician, therefore, 
who adheres to any dogma, however much of truth it 
may contain, to the exclusion of all else, is dishonest, and 
not true tothe professien to which he belongs. 


But what shall we say of that man who while trading 
upon his belief in an exclusive dogma, promulgating its 
laws, and vaunting its sufficiency to cure all diseases, resorts 
in private to those means of cure which in public he de- 
nounces? Or what shall we say of the physician who to 
advance his school of medicine or himself, makes his di- 
agnosis suit the results of his treatment—his cures? 
Truly before honest folk, such men are in a sad plight. 
With differences of opinion we have no quarrel. An hon- 
est belief, though it may seem to us radically wrong, is 


| 





deserving of consideration, and its holder commands our 
respect. Mistakes committed in ignorance enlist our sym- 
pathy and call forth the helping hand of fellowship, but 
this dishonesty, let us point the finger of scorn at 
it; let us expose it in the sunlight, wherever we find it. 
We will have none of it among us. 

There is a still more reprehensible form of dishonesty 
that some physicians practice. We refer to the attitude 
they assume towards their patients, and towards the pub- 
lic. Men are much like sheep; they need a leader, and 
the unscrupulous medical man, knowing this, and know- 
ing also that the incomprehensible has a fascination for 
the masses—it is for something that we do not understand 
that we are willing to die—gives vent to his theory of the 
infinitesimal doses, while his practice is far from their 
The men who say that ‘they practice both ways,” 
belong to this class of rogues. They dare not say 
that they practice medicine, that they endeavor to cure 
their patients, that they look upon all schools as belong- 
ing to medicine, that they put into practice the law of 
similars, and the law of contraries, as their case and the 
character of the disease demand. Such a statement might 
lose them patients; but they lead the public to believe 
that they are liberal men, and withal very accommodat- 
ing, for they will practice ‘either way,” as the patient 
may dictate. ‘ What a wise man this must be who under- 
stands two methods of practice, and can treat his patients 
equally well with either !” 

While such a statement, that he “treats both ways,” 
bears the stamp of liberality and honesty, the reverse side 
of the stamp will be found to bear the impress of narrow- 
ness and dishonesty. The attitude is assumed for gain, 
and the nobiest of all the professions is turned into a 
trade, where men barter their honor for gold. 

Again let us say, that for differences of opinion, honest- 
ly held, there ‘can be no words of condemnation; but the 
man who has not the courage of his opinion, the man who 
does not dare to throw aside his professional shams, who is 
dishonest with himself, and therefore dishonest with 
others, who does not love truth for truth’s sake, but rather 
for what it will yield, merits the contempt of honest folk, 
and has by his own acts ostracized himself from their 


use, 


numbers. 
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How We TREAT Wowunps To-pay. By Robert T. Morris, 
M.D. Second edition. G. P. Putnam’s Sons. New 
York: 1886. Pp. 165. 

This little book, which the author tells us ‘‘is modest 
only in size,” would be more satisfactory if the ‘ we” of 
the title had been used with less indefiniteness. Rhetoric- 
ally, Dr. Morris must be one of that royal number, but 
who are the others who are fortunate enough to be classed 
with him? Those who hitherto have been regarded as 
possessing some claim to scientific attainments—Mr. Law- 
son Tait, for example, Dr. Morris informs us is “the 
great English opposer to progress in surgery”—are denied 
this honor; and so it is to be feared that the former stan- 
dard for scientific recognition is about to be changed. 

Concerning the brochure itself, there is very little to say. 
What value the text may possess, and this contains noth- 
ing that has not been well said by other writers, is des- 
troyed by the author's flippancy of style, which reminds 
one of the First Reader, or Ollendoff’s Method for Begin- 
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ners. There are, however, passages that partake of the 
mysterious fire of the traditional poet. As an example, 
‘the extinction of the exotic sensations of trepidation and 
anxiety which formerly made operative work in surgery a 
mitigated and uncertain joy,” is not easily understood by 
the uninitiated. We confess that we are in this condition, 
but we hope that the elucidation of such obscure passages, 
** will be the task again and again assigned to the book in 
its successive editions,” which the author has kindly prom- 
ised us should be forthcoming. The 165 pages of this 
second edition—Dr. Morris assures us that it differs princi- 
pally from the first edition, which met with an “ enthusi- 
astic reception,” by containing an “explanation for Tait’s 
success in abdominal surgery”—is made up of aphorisms, 
that are hardly above nursery literature, of assertions, of 
irrelevant metaphor—as what possible connection has the 
following with antiseptic surgery ? ‘‘Let him who can 
shoot ruffed grouse be the first to describe the bad quali- 
ties of red Irish setters,”—and of what cannot be regarded 
as other than insolent advise, considering the disparity in 
experience between the author and the men he presumes 
to criticise. The great and successful surgeons who do 
not employ Listerism, or antiseptic surgery in all its be- 
wildering detail, are dismissed with such remarks as ‘ you 
cannot argue constitutional law with a hod-carrier.” Now, 
we must protest against this kind of book-making. The 
medical profession is the most dignified of all professions, 
and the scientific physician willingly sits at the feet of any 
teacher; but the profession is degraded by such an exhi- 
bition of arrogance as this boo contains; and physicians 
cannot but look upon such would-be teachers as men who 
have not shown the first qualification for a courteous pre- 
sentation of their subject. Antiseptic surgery is the ob- 
servance of absolute cleanliness in all surgical manipula- 
tions that involve destruction of tissues, but it is by no 
means certain that the paraphernalia of pans and saucers, 
rubber sheets and irrigators, with the numerous directions 
for the use of these and many other articles, are always 
necessary to insure the best results in operative surgery. 
If the wound and instruments are clean, and the subject 
operated upon in good health, it will not be necessary for 
the surgeon, whose attention should be directed towards 
the operation, to tax his mind with the particular dish in 
which he shall replace each instrument after he has used 
it. The great principles of antiseptic surgery, or of clean 
surgery, will probably always underlie surgical success, 
but the more the method is simplified, the more nearly 
will these principles be put into operation. The essentials 
in the treatment of wounds are not many, and as experi- 
ence increases, it is probable that the number will be still 
further reduced; the details that now seem to the theoret- 
ical mind to be of the utmost importance, will probably, 
with ripened experience, not occupy so prominent a posi- 
tion. 

A carefully-prepared table of contents enables the 
reader to readily refer to each particular part of the anti- 
septic treatment that the book is intended to describe. * 


ELECTROLYSIS, its Theoretical Consideration and its Ther- 
apeutical and Surgical Applications. By Robert Am- 
ory, A.M., M.D., Member of the Massachusetts Medi- 
cal Society; Fellow of the American Academy of 
Arts and Sciences; Fellow of the American Academy 
of Medicine, etc., etc. Octavo, 314 pages. Illustrated 
by nearly one hundred fine wood engravings. Supplied 
only to subscribers for ‘‘ Wood's Library of Standard 





Medical Authors” for 1886 (12 vols., price, $15.00), of 
which this is Vol. VIII. New York: William Wood 
& Company. 

The author very properly begins this work with a clear 
but concise explanation of the principles of physics as appli- 
cable to electrolysis and then presents these applications in 
the treatment of disease. It is one of the most useful and 
practical treatises on the subject which has been given to 
the profession. 


FEW numbers of The Century have appealed to so wide 
an audience with topics of such general interest as the 
October issue. It is important for what it promises no less 
than by what it gives. An editorial in ‘‘ Topics of the 
Time” announces that in the November number will be 
given the first chapters of ‘‘ The Authorized Life of Lin- 
coln,” by John G. Nicolay and John Hay, who were the 
President’s private secretaries. As Lincoln is the greatest 
figure in American history, so are his chosen biographers 
by opportunity, no less than by literary faculty, best qual- 
ified to make the story of his life a gain to American liter- 
ature. Readers who have not the personal interest of the 
veterans of the war in the battle series, will find in the 
history of Lincoln, as it appears serially, and carefully il- 
lustrated, the blending of literary charm, the romance of 
genius, and the interest of momentous events; while 
soldier-readers, as the war series becomes less and less 
prominent as a feature of the magazine, will see in the 
biography of the civic chieftain a larger view of the lead- 
ing personalities and motives of the struggle. 

The Century for September takes ground editorially in 
favor of dealing with the Mormon question, by means of 
general marriage and divorce laws. The evil itself has 
become so far national as to make national legislation ap- 
plicable and appropriate. If the remedy through consti- 
tutional amendment is to be tried, the work cannot be 
begun too soon. 








SOCIETIES. 
INTERNATIONAL CONVENTION, 1886. 


THE International Homoeopathic Convention for 1886— 
in response to the efforts of Dr. Richard Hughes—was 
held at Bale, Switzerland, August 2d, with an attendance 
of about forty delegates, and Dr. Meyerhoffer, of Nice, 
acting as President. In reading the minutes which have been 
sent us, we are struck by the apparent obstructions which 
have been thrown in its way both by the Germans and 
French, indicating no general desire for the meeting to be 
held at all. The lot of International Conventions seems 
to be not a happy one, as instanced in this case and also 
in that of the proposed meeting in our own country next 
year. It certainly looks as if there was little appreciation 
of the precepts of the Golden Rule in the profession, or 
there would be less wrangling and harshness in its deliber- 
ations and associations. 

The history of homceopathy during the past five years 
gives little encouragement to its friends excepting so far 
as this country is concerned, and even here its status is 
becoming greatly changed. 

The President remarked in the course of his address 
that 

“In reading the précis of papers presented for discussion 
at this Convention, I was struck in its historical part by 
the underlying, not expressed lament, notwithstanding 
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that the authors endeavored to show the best side. The 
only very gratifying report comes from over the Atlantic, 
How is it that in Europe the only true principle and guide 
in medical therapeutics, the revelation and practical appli- 
cation of which we owe to Hahnemann’s genius, and 
which has already rendered in its secular existence such 
immense services to suffering humanity has not made 
more progress? Dudgeon, in his article, ‘En Avant! in 
the same paper, mentions several causes, bnt I miss one 
important one. It is that we, Hahnemann’s disciples, do 
not fully agree on the interpretation of the similia simili- 
bus curantur. The immediate followers of Hahnemann 
and those who still adhere to the literal interpretation of 
his teaching, devote their whole attention to the subjective 
symptoms and neglect more or less the pathological con- 
dition of the organs. The more modern conception of 
Hahnemann’s principle requests not only an external and 
subjective similitude between the drug action and morbid 
condition, but it requires, as much as possible, a perfect 
similitude between the pathological condition and the 
pathogenetic condition of the medical agent. Hence fre- 
quently a want of understanding, a want of unity of action 
among the members of our body which must necessarily 
injure our good cause in the eyes of the public. Both 
these interpretations of Hahnemann’s principles are true, 
but both are very liable, if exclusively practised, to lead 
to error. The purely symptomatic treatment, by neglect- 
ing the pathological condition of the organs, will often 
miss to exhibit the truly homceopathic remedy, whereas 
the physio-pathologist will not seldom commit the same 
fault by not taking into account valuable concomitant and 
contingent symptoms. There cannot be two homeceopathic 
principles; there is only one. But these two interpreta- 
tions of the application of the similia must merge into 
one in order to be complete; i.e., the totality of the symp- 
toms, objective and subjective, must be a guide to the se- 
lection of the remedy. There is unity in the disease, there 
must also be unity in the similitude of the therapeutic 
action.” 


Ricnarp Hvuaues, L.R.C.P., Brighton, Eng., observes 
that the presentation, in the Cyclopedia of Drug Patho- 
genesy, of the provings and poisonings with drugs in nar- 
rative detail, has excited much attention on the Continent, 
and that some critics seem to consider the schema as at 
least as gooda form. He, on the other hand, believes the 
latter to be misleading and pernicious. 


The Materia Medica may be used homeeopathically 
either a priuri or a posteriori. 


1. On the first plan, it is studied beforehand, and for this 
purpose the author maintains the schema to be most pre- 
judicial, as rendering pathogenesy uninteresting and un- 
intelligible. Ithas thus operated injuriously (a) by robbing 
Hahnemann of his due credit as the father of experimental 
pharmacology (b) by deterring many would-be inquirers 
from the study of homeeopathy; and (c) by driving its 
practitioners to empirical use of remedies instead of fresh 
homeeopathic selection. 


2. When the Materia Medica is used by way of reference 
in presence of a case, the schematic arrangement is un- 
necessary for symptom-finding, as that is provided for by 
an index. On the other hand, it is misleading, as symp- 
toms become falsely interpreted when divorced from their 
concomitants, and often assume (when isolated) a promi- 
nence not their due. The author combats the doctrine 





that symptoms are susceptible of indefinite variations in 
grouping, as maintained by some. 

He finally pleads for the detailed provings and poisonings 
as the fundamental Materia Medica of homceopathy, to be 
studied by every learner, and referred to by every practi- 
tioner; all other arrangements of pathogenesy to be re- 
garded as merely introductions and applications. 

Dr. Pore said that it was very gratifying to all workers 
to see the way in which their work had been received. He 
said that the chief credit was due to Dr. Hughes. He re- 
ferred to Dr. Heerman’s criticism of the omission of clini- 
cal symptoms ; their place is in therapeutic commentaries. 
It is highly important that clinical symptoms should be 
observed more than once. Dr. Drysdale would have the 
pure materia medica combined with commentary. Dr. 
Pope did not agree with this. 


Dr. CLARKE said that he had much sympathy with the 
remarks of Dr. Heerman. He felt the work was open to 
criticism on many sides; and he had a great desire, when 
possible, to have everything in a single book. But it was 
not possible in such a case as this. Compromise was nec- 
essary ; and, judged from the fallible human standpoint, 
the work was simply a magnificent one. There was no 
reason why those who approved of provings with the 
higher dilutions should not collect them; and no reason 
why those who approved of clinical symptoms should not 
also collect them. He regarded the Cyclopedia as a foun- 
dation work. It was not the whole of our foundation, but it 
was a good half of it. Clinical experience was the other half. 
He did not look upon this as a work to be put into the 
hands of students already suffering from the effects of 
“over-pressure,” but as a work for the teachers of materia 
medica to work upon, and to digest (with the other works 
on therapeutics) for the benefit of their students, in the 
text-books they put into their hands. These text-books 
should be primers to introduce students to the practice of 
their art, to the proper use of the Cyclopedia, the schema, 
and other works in constant use amongst us. He could 
not shut his eyes to the value of clinical symptoms, with 
the Chronic Diseases of Hahnehann before him, and the 
multitudinous confirmations of them. He joined with Dr. 
Pope in his admiration of Dr. Hughes, and the manner in 
which he had fought for the work, often against great op- 
position on both sides of the Atlantic. He had watched 
Dr. Hughes for years, and the way in which he had over- 
come all obstacles, and made the execution of the work 
practicable, he regarded as wholly admirable. 

The President then put the following motion : 

‘That we do most heartily endorse the Cyclopedia of 
Drug Pathogenesy ; and that we also tender our sincere 
thanks to Dr. Hughes and his fellow-workers for their 
mest excellent and indefatigable labors in preparing this 
great and exceedingly important work upon Materia Med- 
ica.” 

America was selected as the next place of meeting, and 
Dr. Hughes was re-elected permanent Secretary by ac- 
clamation. The convention is said to have been a most 
pleasant and successful occasion. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Tre American Public Health Association will convene at 
Toronto, Onnada, Tuesday, Oct. 5, at 10 o’clock, a. M., and 
continue four days. The meetings will be held in Shafts- 
bury Hall, on Queen Street, West. 
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The Executive Committee have selected the following 
topics for consideration at said meeting : 

I. The Disposal of Refuse Matters of Cities and Towns. 

II. The Condition of Stored Water-Supplies, and their re- 
lation to the Public Health. 

III. Th+ Best Methods and the Apparatus Necessary for 
the Teaching of Hygiene in the Public Schools, as well as 
the means for Securing Uniformity in such Instruction. 

IV. Recent Sanitary Experiences in Connection with the 
Exclusion and Suppression of Epidemic Disease. 

V. The Sanitary Conditions and Necessities of School 
Houses and School Life. Lomb Prize Essay.) 

VI. The Preventable Causes of Disease, Injury and Death 
in American Manufactories and Workshops, and the Best 
Means and Appliances for Preventing and Avoiding Them. 
(Lomb Prize Essays.) 

VIL. Plans for Dwelling Houses. (Lomb Prize Plans.) 

Upon the above topics a good number of able papers have 
already been prepared by well known Sanitary writers. 
Authors from several sections of the United Statas, Canada, 
and England have signified their intention of being present 
with papers. In addition to papers upon the selected topics, 
several upon miscellaneous sanitary subjects will be pre- 
sented for the approval of the Executive Committee, and, if 
accept:d, will be assigned a place on the programme. 
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“Dr. BURNEY YEO 1 «@ paper on clinical therapuetics, says 
that ‘one of the most remarkable gains in the therapuetics of disease 
in recent years has been the employment of large doses of iodine of 
potassium in the treatment of internal aneurism.’ With Dr. Yeo’s 
permission ’ remarks Dr, George W. Balfour, in the London Lan- 
cet ‘‘I wish to substitute ‘sufficient’ for ‘large.’ Large doses are 
not neccessary, and are sometimes injurious—at least if by large we 
mean doses over twenty grains. * * * With too small a dose we 
can do no good ; with too large a dose we do harm ; we certainly 
delay the cure, and we may prevent it altogether. With a proper 
dose, three months is generally sufficient to establish a marked 1m- 
provement. instead of six months, the usual time before accurate 
doses were resorted to. Now, also, we may say that the amount 
of relief obtainable from treatment in ancurism is largely due to the 
period when the case comes under observation. If it is diagnosed 
early, before there is much destruction of the arterial coats and 
surrounding structures, the enre is often practically complete. If 
the case is not seeu till far advanced. then relief is all we can 
aspire to, but the relief to symptoms is often very great and re- 
markable and it increases year by year.” 

‘‘Here,” we involuntarily exclaimed, upon reading the above, 
‘‘is a positive triumph of se-called ‘regular’ medicine.” A cure 
has been found for an affection previously deemed incurable, ex- 
cepting in some rare cases, by surgico-mechanical means, And 
next it occurs to us, as a fact hitherto unnoticed, or, at all events, 
uncommented on, that homoeopathy, whatever its just claims in 
other respects, can boast of nothing like this, During the hundred 
years of its existence, it has not succeeded in striking a single name 
from the black e.talogue of the approbria medicorum. The disei- 
ples of Hahnemann have abridged the duration of many diseases _ 
and have increased the percentage of recoveries from many more ; 
but that supreme object whieh every leader of the profession, in 
every civilized country, places before him as the goal ofthis brightest 
hopes, the incentive to his strongest endeavors, they have utterly 
failed to achieve. And this while vaunting themselves the sole 





possessors of an universal law of cure. Nor is there the shgltest 
reason to believe that the future of homoeopathy will be more pro- 
ductive in this regard than its opening century has been, The 
Columbus ot medicine, who is destined to disclose realms of hope, 
now undreamed of, to the victims of phthisis and carcinoma, will 
never arise from the bosom of the school, so long as it remains an 
exclusive organization, devoted to the propagation of one man’s 
theories, the upholding of one man’s fame. The correctness of this 
position, unless the experience of three generations is to count as 
naught, will be conceded by all the blindest enthusiasts. 

What follows, as a necessary inference? Let us suppose that 
homoeopathy, ‘‘ pure and undefiled,” has gained that final victory, 
to which, doubtless, Hahnemann and his earlier adherents looked 
forward with a perfect assurance. The law of similars is acknowl- 
edged everywhere, by every reputable practitioner, as the sole and 
sufficieut foundation of therapuetics. Schoois of medicine are no 
longer distinguished as ‘* homaopathy,” simply because all alike 
are entitled to the appellation. The auxiliary sciences are still 
taught in them, but merely as ornamental appendages to a finished 
education, not as essential to the healing of the sick. Would not 
such a state of things be the fulfilment of Hufeland’s celebrated 
prophecy, that Hahnemannianism, if successful, would prove ‘* the 
Yet this is the consummation which every 


’ 


grave of science ?’ 
advocate of endowments for sectarian colleges, and every con- 
tributor to such endowments, does his best to bring about, These 
endowments, therefore, the liberal-minded readers of this journal 
will continue to oppose, despite abusive outpourings from all the 
organs of exclusivism, the cause of homeeopathy, properly defined 
and limited, and in its proper relations, is doubtless as dear to its 
editors as ever, but the advancement of science and the welfare of 
bumanity are dearer still. 

PROGRESS. 


TRANSLATIONS, GLEANINGS, ETC. 


Matthew Arnold on European Common Schools,—The 
following is from Matthew Arnold’s Essay, in the October 
Century : ‘‘ At Trachenberg, near Dresden, I entered the 
common school with the inspector, and found the upper 
class at their reading lesson. The inspector took the beok ; 
the children were reading a well-known ballad by Gethe, 
‘Der Sanger,’ and he began to question them about Goethe’s 
life. They answered as no children in a similar school in 
England would answer about the life of Miltor or of Walter 
Scott. Then the billad was read, and the children were 
asked to compare it with a ballad by Schiller which they had 
been reading lately, ‘Der Graf von Hab:burg.’ They were 
asked what gave to each of these ballads its charm ; what 
the Middle Age was, and whence is the attraction it has for 
us ; What chivalry was, what the career of a minstrel, and 
soon. They answered in a way in which only children of 
the cultivated class, children who had had all manner of ad- 
vantageous influences to mold them, would answer in Eng- 
land ; and which led me to write in my note-book the re- 
mark which I have already mentioned : the children human. 

‘**You will judge whether you have in your common 
schools a like soundness of performance in these matters; 
whether you really have it, I mean, and are not merely said 
by patriots and newspapers to have it.” 











Liquid Glue.—The following directions for preparing a 
glue have been found to be good, and we therefore give 
them to our readers, from the N. EB. Med. Monthly : 

Fill the vessel (glass) with the best broken up glue, and 
fill up with acetic acid. Keep it in hot water for a few 
hours until the glue is melted, and you will have a most 
excellent glue always ready. 
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—Otis Clapp, the well-known pharmaceutist and publish 
er of Boston, died on Sept 18th, in his 80th year. His sterl- 
ing character was worthy the emulation of all. 


—The Southern Homeeopathic Medical Association will 
hold its Third Annual Meeting at New Orleans, La., on Wed- 
nesday, Thurrduy and Friday, December 8th, 9th and 10th, 
1886. 


—It was estimated, at the meeting of the International 
Medical Congress at Copenhagen, that the entire number 
of physicians in the world is 190,000, 


—The late Professor Alfred C. Post used to say that the 
two things he enjoyed most in this life were a surgical 
operation and a prayer-meeting. 


--Dr. F. E. Doughty, having removed to his new home, 
No, 512 Madison Avenue, will hereafter decline to assume 
the care of new medical cases,excepting when occurring in his 
present clientele, and will devote himself exclusively to gen- 
eral surgery. Dr. Doughty’s well known standing as a sur- 
geon will insure all the support he will require to enable him 
to thus confine his practice to his specialty. The general 
practitioner will appreciate efforts of this kind as in their 
interest 


—In a report recently transmitted to the Conseil Acade- 
mique of Paris, the Dean of the Medical Faculty, M. Bec- 
lard, refers in a rather curious way to the mental and 
moval status of women graduates of medicine. He calls 
particular attention to the statistics regarding lady practi- 
tioners in England. It is asserted that one-third of the 
number became insane, and he draws thence the following 
curious conclusion : It is not probable that the statistician 
who compiled this table considers the practice of medicine 
as predisposing women to insanity, but he is perhaps of 
opinion that these women are originally of an eccentric 
turn of mind to adopt the profession at all. 


—It has long been pointed out by Prof. Verneuil and 
others that intermittent fever may reappear after years 
under the influence of local pain or traumatism. In con- 
firmation of this statement, Dr. Liegey, in the Courrier 
Medical, cites the case of a young man of twenty-five, good 
constitution and habitual good health, who was attacked 
by intermittent fever while suffering from pains in the 
The 
tooth was extracted, and thenceforward the fever disap- 
peared, without the patient taking quinine or any other 


face, appearing to arise from a decayed molar tooth. 


drug. 


—The following are some of the conclusions arrived at 
by Dr. Frank Blaisdell, in his report on obstetrics to the 
New Hampshire Medical Society: that there is considera- 
ble reason to believe that the utility of the membranes as 
dilators has been overrated ; that the treatment of placenta 
previa by Carr’s method of pulling away the placenta en- 
tire, letting it precede the child, with rapid delivery of the 
child, has been entirely successful with those who have 
tried it, in saving both mother and child; that it is just as 
well to let the perineum alone in ordinary labors. 


—Dr. Strong, chief of staff W. I. Hospital, reports 602 
patients treated during the month of August, with a death 
rate of 4.32 per cent. 2,742 patients have been treated since 
Jan. Ist. Mortality, 7.48 per cent. One hysterectomy ; 
one amputation at bip; one amputation of foot; two re- 








movals breast (cancer); one radical cure hernia; explora- 
tory incision of abdomen for malignant tumor of liver ; op- 
erations for caries, and stretching sciatic nerves, have been 
some of the operations for July and August. 


—Listerine is said to have a most pleasing and salutary 
effect in arresting excessive fermentation and thus reliev- 
ing some painful cases of diarrhoea, even where colocynth 
fails. 


—A most intractable case of delirium tremens is re- 
ported as cured by Celerina. 


—Oxygenated bread has been used to some extent in 
England (says a writer in the Medical Bulletin), and there 
is no reason why the “ aérated bread” of our cities should 
not be easily transformed into oxygenated bread at will. 

Of this bread Dr. Birch says: ‘Its relative effect on the 
appetite is singular. Thus, on the one hand, as might be 
expected, it stimulates the appetite when absent or capri- 
cious, while on the other hand, it tends to produce such a 
feeling of epigastric fullness, when sufficient food has 
been taken, as to effectually suspend, if not satisfy, some 
morbidly craving appetites. 

‘In some cases it will be found advantageous to super- 
sede artificial pepsin, pancreatin, and even quinine and 
the mineral acids. 

‘It is particularly indicated in cases of delicate children 
with continually recurring ascarides, functional derange- 
ment of the bowels and stomach, and mesenteric weak- 
ness.” 


--Hahnemann Medical College, of Philadelphia, recently 
dedicated its new building in Broad Street, with appropiate 
services amid great eclat. 

The new premises are said to be equal to any in the world 
devoted to similar purposes, and we have no doubt will have 
an effect in attracting a large class of students, 

The exterior of the buildiog is of flid, modified Gothic 
architecture, the material being mainly brick and terra-cotta, 
moulded in ornamental designs, and relieved by trimmings 
of light red sandstone. The front elevation shows a high 
basement and three main stories, the middle of which is sub- 
divided by arcades half way up the Gothic windows. The 
main architectural feature of the front is an ornamented tower 
surmounted by a square, canopied spire, and with a richly 
ornamented porch approached by broad stone steps. 

Within the building, the first impression the visitor receives, 
is the good light aud cheerful appearance. The finish through 
out is in oak, ash and varni-hed yellow pine, the floors of the 
main story being laid in encaustic tiles of handsome design, 
To the left of the entrance is the library, admirably arranged 
for the convenience of readers and containing the valuable 
collection of books bequeathed to the college by Dr. Constan- 
tine Hering, and known asthe * Paracelsian Library.” Oppo- 
site this is a large assembly room adorned with portraits. Back 
of these is the main stairway, and further back a large hall 
for lectures ov Practice, Materia Medica and Chemistry, with 
private rooms for professors and retiring rooms. In the 
second story, on the north front, is a large room for micro- 
scopical and biological study. Opposite is the botanical and 
drug storing rooms, and back is the entrance to the main 
lecture-room. On the third floor is an amphitheatre, with 
seats for 300 students. The anatomical and pathological 
museum is also on this floor. On the fourth floor is the dis- 
secting-room. This apartment has a glass roof, thoroughly 
ventilated, and an asphalt floor, and is fitted with marble 
tables and every appliance for the health and comfort of 
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students. Back of this is a room for the study of practical | the supposed natural position, and in one-half of the 


surgery, and also the obstetrical room and the gallery of the 
museum. There are also numerous small rooms for storage 
and general purposes, and a suit of eight rooms, including 
kitchen and bathroom for the use of the janitor and his 
family. In the basement are lounging, reading and smoking 
rooms, for the use of the students. 

The new building, with its furniture and fittings will cost 
about $100,000. Back of the college there is now being 
erected a two-story building for dispensary purposes, and it 
is intended in the near future to erect a large hospital on the 
rear end of the lot, fronting on Fifteenth Street. : 


—The Belgian Academy of Medicine has offered a prize 
of two thousand dollars to the discoverer of a cure for 
epilepsy. 

—There is but one daily medical journal, it is said, in 
the world—entitled The Medical Reform(La Reform a Med- 
ica), and published in Naples. 


—The following astonishing statement occurs in an ad- 
dress before the Medical Society of Virginia, by Dr. 8S. K. 
Jackson: ‘‘ Hahnemann knew of the existence of the itch 
insect, for he thought it was the cause of all diseases.” 


—Oxide of zinc, according to Prof. Peterson, of Kiel, is 
just as good as iodoform in the treatment of wounds, is 
not poisonous, is cheaper, and does not smell offensively. 


—Mr. Lawson Tait states that the administration of 
ether has special risks for two classes of patients: those 
suffering from damaged kidneys, and those prone to bron- 
chitis. 

—The position of surgeon in the navy is not an enviable 
one. The examination that applicants are required to un- 
dergo is very rigid, and, as a rule, physicians who are ca- 
pable of passing the ordeal can find fields for their useful- 
ness more congenial to their tastes and very profitable to 
them by engaging in private practice. When a physician 
obtains a position in the navy he is assigned to the steer- 
age, without rank, and is given an ordinary salary. In the 
army, it is the reverse; when a physician joins that branch 
of the service, he is commisioned a second-lieutenant and 
is paid accordingly, and commands all the respect the posi- 
tion is entitled to. The result is there are no vacancies in 
the army, while there are over two hundred candidates for 


positions. In the navy there are fifteen vacancies with no 


applicants to fill them. 

—A little girl in Watertown, N. Y., (Medical Quarterly), 
who was dying with scarlet fever, desired to send a kiss to 
a little playmate in another town. She kissed the letter 
which was sent by mail to the little friend, who, wholly 
unaware of the danger incurred, kissed the letter as a mes- 
sage from her dead friend. In a few days she herself died 
from scarlet fever, contracted by that kiss. 

—Dr. Cotter writes (in Indiana Medical Gazette) that he 
has had great satisfaction with the use of glycerine painted 
over the tongue in fevers. It keeps the tongue moist and 
removes the sensation of great thirst and discomfort 
caused by a dry and foul tongue. 


—Dr. Vedeler, a distinguished German physician, in or- 
der to discover what relation supposed displacements have 
in regard to sickness and health, examined the position of 
the womb in about eighteen hundred women, one-half of 
whom were sick and the other half well. The result was 
that in one-half of the sick ones the uterus was found in 





healthy ones in a supposed unnatural one. 


—In Russia, so full have the medical schools become, 
that laws have been passed refusing admission in the fu- 
ture to all who have not a collegiate education. 

—The seventh volume of the “Index Catalogue of the 
Surgeon-General’s Office of the United States Army” is 
partly in type, over one-half of it. This is the most com- 
plete thing of its kind in existence, and is very desirable. 
Like the ‘‘ Medical and Surgical History of the War of the 
Rebellion,” not many copies are in the hands of the pro- 
fession. Let us suggest to you, reader, that you write to 
your Senator or Congressman, asking him to send you a 
set of the ‘‘ Index Catalogue,” also of the ‘* History.” 


—On the 21st of June there was opened on Glen Island, 
in Long Island Sound, near New Rochelle, a military 
camp of instruction in marching, under the superintend- 
ence of the veteran pedestrian, Edward Payson Weston. 
The competitors, who are made up of the members of the 
various militia regiments, are each to march twelve hours 
a day for six days, carrying forty and a half pounds in the 
way of knapsacks and accoutrements, and the camp will 
be continued for nine weeks. 

—A Dayton, Ohio, doctor, who has an office on a street 
leading to the cemetery, has a reversible sign on his front. 
Usually he has a sign out on which is his name, but when 
a funeral passes he turns it over, and then the following 
legend is displayed : ‘‘ Not my patient; I cure every man 
that follows my directions.” 

—They have struck a new thing in hygiene, and one in- 
volving the spirit of adventure. By the new scheme, the 
invalids are given a change of air and scene without going 
away from home. This is accomplished by dumping the 
patient into the car of a balloon, making an ascension to a 
certain height, and holding it captive. Experiments in 
this direction have been made in India. It seems that a 
few days passed in the upper atmosphere braces up the 
most debilitated constitution. 

—Dr. F. P. Atkinson writes to the British Medical 
Journal as follows: I have just come across a somewhat 
remarkable, well authenticated instance of fecundity. The 
lady, who was of good position, married at sixteen and 
died at sixty-four. She had thirty-nine children (all by the 
same husband, whom she survived), thirty-two daughters 
and seven sons, and they were all single births except two, 
which were twins. An interesting point is that all the 
children lived to attain their majority. 

—On the 29th of May last, the statue of John Hunter, 
presented by Her Majesty the Queen, was unveiled in the 
University Museum, Cambridge, England. An address on 
the character and work of John Hunter, with special rela- 
tion to the effect of his labors on surgery and medicine, 
was delivered by Sir James Paget, Bart., D.C.L., in the 
lecture-room of the museum. The statue was then un- 
veiled in its place in the court, and presented to the uni- 
versity in behalf of Her Majesty by Her Royal Highness 
the Princess Christian. 

—Another death from rabies of a patient who had been 
inoculated by Pasteur is announced. The patient was 
bitten by a mad dog on May 11th, and was inoculated on 
May 25th. On June 5th, evidence of rabies began to ap- 
pear, and on June 7th he died. This is the eighth death 
among some nine hundred and fifty patients who have 
thus far been treated by Pasteur. 





